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ALTHOUGH have been described 
association with epidemics pleurodynia since 
and aseptic there are few 
reports Coxsackie viruses possible etiologi- 
cal factors pericarditis occurring adults and 
none regarding children. Movitt 
reported the isolation Coxsackie virus 
from the 22-year-old man who developed 
serosanguineous pericarditis; 30-fold increase 
the level neutralizing antibody 
virus sera obtained and days after onset 
strongly suggested that Coxsackie virus could 
have caused the illness. the basis 
fall complement fixing antibody from titre 
512 serum taken seven weeks after onset 
serum obtained six months 
considered that Coxsackie virus 
might have caused pericarditis this instance. 
Fletcher and reported elevated com- 
plement fixation titre against Coxsackie antigen 
serum obtained days after onset acute 
pericarditis woman, which 
suggested possible etiological role Coxsackie 
virus this patient. Infection the newborn 
child with Coxsackie viruses has been followed 
frequently severe fatal 
whilst older child non-fatal myocarditis has 
been reported following infection with Coxsackie 


The present paper reports the cases four 
children who developed pericarditis during the 
summer 1958 Southern Ontario, time 
when many patients suffered from pleurodynia 
aseptic meningitis after infection with Coxsackie 
virus. all children with pericarditis, Cox- 
sackie virus was isolated from the 


*Virology Department, Research Institute, The Hospital for 
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Physician, The Sick Children, 
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collected between and days after onset 
and elevated titres neutralizing antibody 
against Coxsackie virus confirmed that this 
virus caused active infection the time 
illness. 


CLINICAL 


Between the last week July and the first 
week September 1958, four patients with 
acute benign pericarditis and four patients with 
severe pleurodynia were admitted the Hospital 
for Sick Children. Stool and blood samples were 
obtained from these patients immediately after 
admission, and further blood samples were obtained 
one six weeks later. and blood samples 
were also received from four patients with 
pleurodynia who were under the care their own 
doctors. The first patient became ill July 17, 
and the last patient this series became ill 
September addition patients admitted 
hospital, medical staff members were seeing large 
number cases similar though less severe 
illness outside. These patients were treated 
home. number adults developed conditions 
similar those described for children. 

all instances the onset was sudden, with 
fever, malaise and weakness. Several patients had 
sore throats which were unaffected chemo- 
therapy. Those with pleurodynia complained 
severe sharp pain the chest anteriorly 
posteriorly, which was aggravated deep breath- 
ing coughing. three patients the pleuritic 
pain was accompanied severe abdominal pain, 
usually the epigastrium. Despite the severity 
the symptoms which persisted for one three 
weeks and the intensity the pleural peri- 
cardial friction rubs found examination, all 


looked reasonably well throughout the 


course illness. 
The clinical features all four cases peri- 
carditis studied this series are follows: 


1.—P.K., four-year-old girl, was admitted 
the Hospital for Sick Children July 27. Ten days 
previously she developed sore throat and tempera- 
ture 102° which did not subside after six days’ 
chemotherapy. the sixth day illness 
cardial friction rub was first heard. Four days later 
the rub was again heard over the lower sternal area, 


‘ 

| 


790 McLEAN AND OTHERS: COXSACKIE INFECTION 


which time fluoroscopy revealed somewhat 
stencilled outline with loss chamber contour the 
heart and only mild degree cardiac enlargement 
(cardiothoracic ratio 10.6/19.0). electrocardiogram 
showed some flattening waves over the left 
chest leads. pericardial friction rub 
after three more days hospital. 

Coxsackie virus was isolated from 
fzeces obtained days after onset illness. Serum 
samples obtained and days after onset both 
showed high titres neutralizing antibody against 
Coxsackie virus. 


2.—A.S., seven-year-old girl, developed fever 
and severe sore throat which persisted, despite 
chemotherapy, for one week before admission 
hospital August pain swelling the 
joints occurred any time preceding admission. 
loud pericardial friction rub was heard all over the 
precordium, but there was evidence cardiac en- 
largement clinical and radiological examination. 
There was evidence venous congestion. The elec- 
trocardiogram was normal. The pericardial rub which 
was first heard one day before admission was still 
audible diminished intensity when the patient was 
discharged after spending eight days hospital. 

Coxsackie virus was present sample 
obtained six days after onset illness. High titres 
Coxsackie neutralizing antibody were detected 
sera obtained five and days after onset. 


3.—J.T., boy, was admitted 
this hospital August with two-week history 
sudden onset severe chest pain, mainly the 
precordium deep inspiration, which had not re- 
mitted during continuous bed rest home. The chest 
pain was accompanied dyspnoea moderate 
exertion, and admission loud peri- 
cardial friction rub was heard over the left border 
the sternum, extending down the apex. systolic 
murmur was heard the apex. enlarged tender 
liver extended two fingers’ breadths below the costal 
arch, but the neck veins were not distended. One day 
after admission pleural friction rub was heard over 
the left base the chest. X-ray showed cardiac 
enlargement and pericardial effusion. The lungs 
were clear radiologically and pleural effusion was 
specific flattening and inversion the waves from 
The temperature became normal five days 
after admission. The pericardial friction rub persisted 
for one week but was not heard the 12th 
hospital day. The pleural friction rub increased 
maximum intensity between seven and days after 
admission. The patient was discharged September 

Coxsackie virus was recovered from ob- 
tained days after onset chest pain. High titres 
neutralizing antibody against Coxsackie virus 
were detected sera taken the 16th and 23rd 
days illness. 


4.—J.G., 10-year-old girl, was admitted 
hospital September with four-day history 
sudden onset sharp pain the right lower chest 
anteriorly. The pain was aggravated deep breath- 
ing. This pain persisted, but also the day ad- 
mission she developed pain the left lower chest. 


obtained seven days after onset. 


Canad. 


The temperature was 105° F., and loud pericardial 
friction rub was heard over the base the heart 
the second and third left interspaces. radiograph 
showed slight cardiac enlargement, with cardiothoracic 
ratio 11.5/20.8. The lungs were clear radiologically. 
Abnormal features electrocardiograms taken ad- 
mission and two days later were inversion waves 

the fifth hospital day the pericardial rub was 
audible only the pulmonary area, and split pul- 
monary second sound was heard. The pericardial rub 
was not heard four days later, when the patient was 
clinically well. 

Coxsackie virus was isolated from 
Elevated 
levels antibody against Coxsackie virus were 
detected sera obtained both six and days after 
onset. 


The range symptoms and signs 
patients who presented with pleurodynia are 
exemplified the following two histories: 


CasE 5.—J.V., 13-year-old girl, presented 
August with cough followed bilateral pain 
the lower chest aggravated deep breathing 
coughing. The pain had persisted for days. She 
had been febrile one week previously. examination, 
the temperature was 99° F., and loud pleural friction 
rub was heard all over the bases both lungs. 
chest radiograph showed some blunting the right 
costophrenic angle and slight thickening the pleura. 
The left costophrenic angle and both diaphragm 
domes appeared clear. 

Coxsackie virus was isolated from stool ob- 
tained the 15th day after onset, and high titres 
neutralizing antibody against Coxsackie virus were 
found sera obtained the 15th and 34th days 
after onset. 


fever and pleuritic pain the lower chest anteriorly 
for three days before hospitalization September 17. 
The chest was normal both clinically and radiologically 
and pleural rub was heard. Temperature was 101° 
admission. Despite penicillin therapy, rose 
102.8° three days later but returned normal 
after further hours. 

Coxsackie virus was isolated from sample 
taken five days after onset illness. Neutralizing anti- 
body Coxsackie virus rose from titre serum 
obtained five days after onset titre more than 
250 the 22nd day after onset. 


The clinical features one patient who suffered 
both from pleurodynia and aseptic meningitis are 
exemplified the following: 


7.—P.B., nine-year-old boy, was admitted 
hospital August 22, with intermittent pain the 
left side the chest, aggravated deep breathing, 
during the previous days. addition had bouts 
fever and complained pain the left hypo- 
chondrium and severe pain the upper parts both 
thighs. the day admission developed pain 
the neck and back. examination showed con- 
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siderable neck and sat stiffly bed 
with the arms extended behind the body (the tripod 
sign). Pains the back and legs and neck stiffness 
persisted for four days. Cerebrospinal fluid ad- 
mission contained 750 cells per c.mm., over 90% 
which were lymphocytes. 

Coxsackie virus was both from cerebro- 
spinal fluid obtained the 10th day after onset and 
from obtained days after onset. Elevated 
titres Coxsackie neutralizing antibody were 
detected sera taken both the 12th and 23rd 
days after onset. 


METHODS AND MATERIALS 


Roller tubes containing monolayers monkey kidney 
epithelial cells were prepared from trypsinized cell 
suspensions rhesus monkey kidneys, kindly provided 
the Connaught Medical Research Laboratories. The 
maintenance medium used during virus titrations was 
0.5% lactalbumin hydrolysate and 0.1% yeast extract 
Earle’s balanced salt solution containing penicillin 
500 units per ml. and streptomycin 250 micrograms 
per ml. (ELY medium). After days’ outgrowth 
lactalbumin-horse serum medium, the monkey 
kidney cell sheets remained intact for further 
days’ incubation ELY medium. 

Fzeces were shaken with ml. Hanks’ balanced 
salt solution give 10% suspension. This was centri- 
fuged 2500 r.p.m. for minutes horizontal 
centrifuge. Ten ml. supernatant was centrifuged 
for hour 40,000 r.p.m. Spinco model centri- 
fuge, the supernatant was removed and the pellet was 
resuspended 2.5 ml. ELY medium. Both the re- 
maining supernatant after low speed centrifugation 
and the resuspended ultracentrifuged deposit were 
stored screw-capped vials until tested. 

examine fzcal extracts for virus content, 0.1 ml. 
supernatant after low speed centrifugation was 
inoculated into each monkey kidney culture tubes 
containing ml. ELY medium, and 0.1 ml. re- 
suspended ultracentrifuged deposit was inoculated into 
further monkey kidney culture tubes. After 
hour’s incubation 37° C., the fluid the culture 
tubes was removed and replaced fresh ELY 
medium. Incubation was continued for periods 
days. virus were present, the characteristic cyto- 
pathogenic effect rounding, granularity and necrosis 
cells eventually involving the entire cell sheet was 
first observed frequently the third day incuba- 
tion. The cytopathogenic effect was indistinguishable 
from that caused poliomyelitis virus. When most 
the cell sheet was necrotic the tubes were frozen, 
after which their contents were thawed and pooled. 
These pools virus-containing first passage culture 
fluids were titrated monkey kidney cultures. Dilu- 
tions newly isolated viruses, calculated contain 
100 TCD,,, were mixed with sera prepared against 
each the following viruses: Coxsackie A9, B2, 
B3, B4, B5, ECHO ECHO ECHO ECHO 13, 
and pool sera prepared against poliomyelitis types 
and Each serum was diluted contain between 
and antibody units. Serum-virus mixtures were 
held room temperature for hour, after which 0.8 
ml. aliquots each were inoculated into groups 
drained monkey kidney culture tubes. Incubation for 
effects all cultures except those inoculated with 
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virus plus serum one particular type. The virus type 
corresponded the serum which was neutralized. 

Neutralization tests sera from patients were 
performed similarly virus-typing test. Patient’s 
sera were heated 56° for minutes before 
testing. Sera were diluted 1:10, 1:50 and 1:250 
ELY medium: equal quantity Coxsackie 
virus, Faulkner strain, diluted ELY medium con- 
tain between 100 and 300 TCD,,, was mixed with 
each serum dilution. After standing for hour room 
temperature, 0.8 ml. aliquots were inoculated into 
previously drained monkey kidney tubes groups 
two. The result was read after incubation, 
when the tubes regularly showed the presence 


RESULTS 


Coxsackie virus was isolated 
all four patients with pericarditis and all 
nine patients with pleurodynia. Antibody tests 
paired sera from four patients with pericarditis 
revealed high titres antibody against Coxsackie 
virus early and late sera all. Out the 
paired sera from eight patients with pleurodynia, 
tenfold greater increase titre was observed 
four patients, whilst the others had high anti- 
body titre the early serum samples and 
increase was detected the late sample. The re- 
sults shown Table demonstrate clearly the 
presence infection with Coxsackie virus 
the time the patient was ill. 

Results from this laboratory (to 
elsewhere) show that during the month August, 
children admitted the infectious wards 
this hospital with the aseptic meningitis syn- 
drome from Southern Ontario, excreted Cox- 
sackie virus the faeces and seven 
these, virus was detected the cerebrospinal 
fluid also. Elevated rising titres antibody 
against Coxsackie virus have been demon- 
strated seven children out nine from whom 
paired blood samples were taken. However, 
children with aseptic meningitis July, nine yielded 
virus the cerebrospinal fluid, one 
gave Coxsackie and one excreted Coxsackie 
virus. The first patient with aseptic meningitis due 
Coxsackie virus and the first patient with 
pericarditis this series both became ill during 
the third week July, both excreted Coxsackie 
virus the feces, and both had high levels 
antibody against this virus early and late serum 
samples. the contrary, during this same period, 
virus was recovered from children with other 
clinical conditions such pyrexia uncertain 
origin, gastroenteritis, and various neurological 
disturbances. This showed that Coxsackie virus 
was disseminated widely through Southern Ontario 
during late summer 1958, but the only clinical 
manifestations infection with this virus were 
pericarditis, pleurodynia aseptic meningitis 
occurring either singly combination. 
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TABLE Virus AND SERUM ANTIBODY LEVELS PATIENTS WITH PERICARDITIS AND PLEURODYNIA 


Age 


Patient Syndrome (years) 
P.B. Pleurodynia, aseptic meningitis............ 
D.C. Pleurodynia, abdominal pain............... 


onset onset onset titre 
250+ 
250+ 

250+ 

7-8-58 n.t n.t 
250+ 

250+ 

250+ 
12-8-58 12* 250+ 
250+ 

250+ 
250+ 
250+ 

250+ 

250+ 


*Coxsackie virus isolated from C.S.F. obtained from this patient days after onset. 


n.t.—Not tested. 


During late summer 1958, unusually large 
number children were admitted hospital with 
pericarditis pleurodynia. Increase the seasonal 
incidence aseptic meningitis, which has been 
observed repeatedly during summers, was 
again observed 1958. occasional patient pre- 
sented with features pericarditis 
dynia, pleurodynia and aseptic meningitis. 
All patients studied either with pericarditis 
with pleurodynia gave evidence concurrent 
infection with Coxsackie virus, shown 
excretion this virus the feces the time 
illness and elevated rising titres antibody 
this virus sera obtained during acute and con- 
valescent phases illness. The unique and regular 
association Coxsackie virus only with chil- 
dren exhibiting the syndromes 
pleurodynia aseptic meningitis, but not with 
those children suffering from other febrile con- 
ditions the same time, provides further evidence 
favour etiological relationship between 
this virus and pericarditis pleurodynia, well 
aseptic meningitis. 

Although the cerebrospinal fluid was not ex- 
amined patients with pericarditis those who 
had pleurodynia alone, fluid was obtained from 
patient P.B. (Case 7), who showed features both 
pleurodynia and aseptic meningitis. Pleocytosis 
the cerebrospinal fluid and isolation Cox- 
sackie virus from confirmed that this patient 
was infected with this virus. 

The clinical features shown the present four 
children with Coxsackie pericarditis are con- 
sistent with those described former years 
acute non-specific pericarditis uncertain etiology. 
The general wellbeing these patients through- 


out their illness, the suddenness onset, the 
pericardial rub persisting for week more, and 
the complete recovery after illness were features 
which clearly distinguished this condition from 
pericarditis observed rheumatic fever, osteomy- 
elitis tuberculosis. 

Although the clinical features patients who 
exhibited pleurodynia differed way from 
those described following infection with the Conn.- 
strain Coxsackie all the present 
series pleurodynia patients were infected with 
Coxsackie virus. Infection with Coxsackie 
virus has caused symptoms both pleurodynia 
and aseptic meningitis one patient, producing 
picture resembling that caused accidental 
infection laboratory worker with the 

Patients responded infection with Coxsackie 
virus production high titres neutraliz- 
ing antibody, which was detected even during the 
first week illness. This was also observed 
Minnesota following epidemic spread Coxsackie 
virus many instances the first 
sample serum was not obtained from the patient 
until the second week illness, which time the 
antibody titre was already high, and further rise 
titre was not demonstrated subsequent 
serum sample. However, four patients with pleuro- 
dynia showed more than five-fold increase 
titre neutralizing antibody, which confirmed 
concurrent infection with Coxsackie virus. 

Hitherto, Coxsackie virus has been described 
the etiological agent two large outbreaks 
aseptic meningitis which occurred Minnesota‘ 
and during summer 1956. Toronto during 
1958 has spread epidemic fashion, producing 
pericarditis and pleurisy addition aseptic 
meningitis. 
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SUMMARY 


During July, August and early September 1958, 
four children with acute benign pericarditis and nine 
children with epidemic pleurodynia excreted Cox- 
Elevated antibody titres against Coxsackie virus 
which were found paired sera obtained from all 
four pericarditis patients and three out seven pleu- 
rodynia patients, and rising titres against this virus 
which were found paired sera another four 
patients with pleurodynia, provided good evidence 
that infection with Coxsackie virus produced these 
syndromes. 
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RESUME 

Pendant les mois juillet 1958 ainsi qu’au 
début septembre, quatre enfants atteints péricardite 
aigué mais bénigne neuf autres souffrant pleurodynie 
épidémique passérent virus Coxsackie dans leurs 
selles cours leur maladie. trouva taux élevé 
d’anticorps spécifiques virus dans des échantillons 
conjugués sérum des quatre cas péricardite aussi 
chez trois des sept cas pleurodynie. Les quatre autres 
cas pleurodynie montrérent une augmentation titre 
ces mémes anticorps, voit preuve que 
virus Coxsackie causé ces syndromes. 


CAR DRIVING AND ALCOHOL 
CONSUMPTION: MEDICAL 


OBSERVATIONS 


PENNER, M.D.,* Winnipeg, 
and COLDWELL, Ottawa 


INCREASINGLY, doctors are called assess 
whether not individual intoxicated and 
estimate the degree intoxication. Often this type 
opinion required when there has been traffic 
accident. Subsequently, the physician may re- 
quired give evidence court either speci- 
fic case expert witness concerning alcohol 
consumption and the ability drive safely. The 
problem relating drinking and driving con- 
sidered many very complex. Medical opin- 
ion, the results medical examinations, and con- 
clusions drawn from them, all show such great 
variation that the evidence sometimes considered 
little value. Most doctors are quite competent 
physical examination, but few have received 
training this special field and virtually nothing 
taught medical school about this complex 
matter. variation experience and training may 
added the examiner’s personal prejudices con- 
cerning alcohol because his own social habits. 
Another difficulty the relationship between alco- 
holic intoxication seen the office and 
impairment ability drive car. For example, 
one cannot assume normal ability drive car 
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because evidence intoxication found during 
the medical examination. 


Recognizing the numerous problems relating 


alcohol and traffic, Commissioner Nicholson 
Canadian Mounted Police authorized 
their Crime Detection Laboratories 1955 set 
experiment study various aspects alco- 
hol consumption and car 

This paper concerned primarily with the med- 
ical portion the experiment which was designed 
evaluate: 

(a) The accuracy the medical examination 
means determining alcoholic impairment com- 
pared with actual driving performance. 

(b) Comparison the two independent sets 
medical examinations. 

(c) The relationship between medical observa- 
tions, volume alcohol consumed and blood alco- 
hol levels. 

(d) The sensitivity and validity the scoring 
system used assess car-driving ability the ex- 
periments. 


METHODS 


driving course was set 130 ft. paved 
surface with four areas outlined metal stanchions 
simulating (1) garage back into and drive out of, 
(2) narrow alley back and drive out of, (3) 
“curb” parking area, and (4) roadway test where 
the car had turned around area ft. wide 
and ft. long. The experimental subject was required 
drive through the various test areas sequence 
given above, using 1955 Chevrolet with standard 
gear-shift transmission. The time required make 
complete run was noted well the time complete 


Report Impaired Driving Tests. Ed. Coldwell, 
Queen’s Printer and Controller Stationery, Ottawa, 1957. 
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each test. The number stanchion hits was recorded, 
were many the details handling the car. The 
normal driving performance for the experimental course 
was established and then the subjects were given vari- 
ous known quantities alcohol and their performance 
was again recorded. Venous blood alcohol levels were 
determined. Medical examinations were performed 
two doctors, one whom also made independent 
observations the driving tests. Finally the results 
the various examinations were compared and 
attempt was made correlate them with driving per- 
formance. 

After preliminary trial experiment, final driving 
tests were performed adult males. These sub- 
jects were for the most part experienced drivers, many 
whom drove more than 20,000 miles per year. Their 
drinking habits were carefully investigated and they 
were placed the following categories: Light drink- 
ers (25 who drank alcoholic bever- 
ages infrequently, usually only social gatherings. 
The amounts consumed each week members this 
group were equivalent minimum one and max- 
imum eleven fluid ounces distilled 
(40% alcohol volume). Only nine the subjects 
classed light drinkers consumed the equivalent 
over five fluid ounces distilled spirits each week. 

Intermediate drinkers who 
consumed consistently, each week, alcoholic beverages 
fluid ounces distilled spirits. Individuals classed 
this group usually consumed least two beers 
cocktails each day. 

Heavy drinkers (10 subjects).—Those who habitually 
consumed, each day, alcoholic beverages equivalent 
least six fluid ounces distilled spirits. Five the 
ten this class consumed twice this quantity daily. 

Separate and independent medical examinations were 
made each two physicians immediately after the 
drinking-driving test. Each physician followed the out- 
line given below. 


MEDICAL EXAMINATION 
Subject 
STATus 


Pulse rate. 

Odour alcoholic beverage breath. 
General appearance. 

Gait. 

Co-ordination. 

Romberg test. 

Signature patient. 


Date: 


B—MENTAL STATUS 
Speech. 
Mood. 
Behaviour. 
Memory. 
Orientation. 
Hallucinations delusions. 


OPINION WOULD you THIS MAN’s 


REMARKS: 


Briefly, the various features the examination were 
determined evaluated follows: 
pulse taken with subject lying 
examining table. 
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Odour alcoholic beverage breath noted 
during examination. 

General appearance—such features sweating, flushed 
face, congested conjunctiva, pupil size, and untidi- 
ness were noted. 

Gait—evaluated having the subject walk straight 
line away from the physician, then make sudden 
about-turn and return physician. 

Co-ordination—the subject was asked pick coin 
from the floor; finger tip nose, and finger 
finger tests made with eyes closed; presence ab- 
sence nystagmus noted. 

Romberg—recorded present absent; subject also 
asked stand tiptoes with eyes open and 


and the degree steadiness noted. 


Signature patient—patient was asked sign his 
name and this was compared with 
signature. 

Speech—abnormalities such slurring were recorded. 

Mood—classified euphoric, stable, unstable, belliger- 
ent, apathetic somnolent. 

Behaviour—evaluated co-operative, boisterous in- 
hibited. 

Memory—a simple memory test was employed 
attempt evaluate both remote and recent mem- 
ory; testing the latter included repetition digits. 

Orientation—as time, place and person was recorded. 

Hallucinations delusions—recorded present. 


The amounts alcohol consumed were unknown 
the physicians. MD, had contact with the 
actual driving tests any previous knowledge 
the experimental subjects. MD, did medical exam- 
inations the subjects prior their drinking. Since 
was desirable establish the normal for all the 
experimental subjects, not only regards car driv- 
ing and medical examination but also regards 
their behaviour and attitude towards drinking, car 
driving and this experiment general, MD, lived 
with these subjects throughout the period the 
experiment. 

major difficulty experiments where one 
attempts measure human behaviour mainten- 
ance scientific objectivity and accuracy, that 
the recorded observations may interpreted and 
compared. For practical reasons, the medical exam- 
ination decided required approximately min- 
utes complete and could performed any 
physician with minimal amount equipment. 
seemed desirable follow standard pattern 
examination and record various facts rather than 
obtain overall “impression”. After the facts had 
been recorded and correlated was hoped that 
might possible draw reproducible conclu- 
sions. Further, was considered desirable com- 
pare the independent observations and conclusions 
the two doctors. 

All the observations were made quantitatively 
far possible and designated slight, moderate 
marked. For recording, these degrees were called 
and Samples these findings are listed 
Tables and II.* MD, performed 122 separate 


*The entire protocols are included the reprints this 
article, obtainable from the authors. 
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Unsteadi- 
Percentage total 
examinations....... 90.1 68.8 19.6 18.8 13.9 50.8 7.4 36.9 19.6 27.0 


*Parts per thousand—1.00 p.p.m. mg.%. 


subjects were not examined MD,). 


AND DISCUSSION 


Medical Examinations. 


was wide range resting pulse 
rates. Even with knowledge the normal, this 
physical finding appeared little value. 


Odour alcoholic beverage breath.—In this 
experiment was decided not specifically smell 
the patient’s breath, e.g. asking him breathe 
the examiner’s face, but record the odour 
alcoholic beverage only was apparent during 
the course the examination. MD, recorded 110 
out 122 examinations positive. When those cases 
were eliminated which were examined when MD, 


had cold, virtually all the subjects had easily 
detected odour. this experiment there was 
apparent relationship between degree odour and 
degree impairment. inference about impair- 
ment justified the basis smelling alcoholic 
liquor the breath. merely means the individ- 
ual has (or washed his mouth with) 
alcoholic fluid. 

General this heading such 
features sweating, flushed face, congested con- 
pupil size and degree untidiness were 
noted. MD, recorded abnormal appearance 
68.8% examinations. All subjects judged im- 
paired showed altered appearance, yet number 
subjects showing alteration appearance 
were not judged impaired. subjects with 
blood alcohol levels 1.00 p.p.m. (100 mg. 


Case B.A. 

Sept. 1.05 

Percentage total examinations 
drinking subjects........... 20.9 


*Parts per thousand—1.00 p.p.m. 100 mg.%. 


Speech, behaviour and orientation were also studied 
recorded change behaviour Cases 13, (June 2), and 


Unsteadiness 
Co-ord. Mood mus ment 
9.8 56.1 67.1 63.9 58.5 


the above cases but found unaffected whereas 
(September 18). 
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higher, were recorded having abnormal 
appearance. 

MD, considered 44% those examined have 
altered appearance, and out examin- 
ations showing altered appearance the subject was 
considered impaired. the group showing blood 
alcohol levels over 1.00 p.p.m. (100 mg. %), 
out examined were considered have 
altered appearance. From these results becomes 
apparent that altered appearance cannot used 
reliable single criterion impairment. Altered 
appearance implies knowledge normal appear- 
ance, and yet when this was known MD, 
considered fewer subjects exhibit this alteration 
than MD, who had never seen the subjects before. 
The significance altered appearance means 
concluding impairment obviously differed be- 
tween MD, and 

ability walk, especially straight 
line, has long been used clinical test for 
intoxication. This really function co-ordina- 
tion but was dealt with separately. Here again, the 
evaluation the factor showed wide variation 
opinion. Knowledge the normal MD, resulted 
few subjects being called compared 
with the blood alcohol range employed, 
there appeared consistent correlation 
between degree altered gait and blood alcohol 
level, although with levels above 1.50 p.p.m. (150 
mg. three out four showed altered gait. This 
suggests that gait might significantly altered 
higher blood levels than those studied. 


TABLE AND BLoop LEVEL 


Alterations gait 


B.A. (p.p.m.*) total subjects total 
0.50 less...... 25.0 0.0 


*Parts per thousand—1.00 p.p.m. =100 mg.%. 


Co-ordination.—Co-ordination was further evalu- 
ated the following tests: presence absence 
Rombergism, the ability pick coin from 
the floor, and the finger nose finger finger 
test. The degree steadiness tiptoes with eyes 
open and closed was also recorded. Minor degrees 
impairment co-ordination are difficult not 
impossible detect unless the normal known. 
Even this was subject minor variations from day 
day. knowledge this normal resulted 
MD, recording three times many alterations 
co-ordination (42 out examinations) MD, 
(23 out 122 examinations). Although there was 
differenge opinion cases, most were ealled 
positive MD, (28). However, three cases 
MD, called the result positive and MD, called the 
result these same cases negative. These three 
cases, therefore, represent actual differences 
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TABLE LEVEL AND Co-ORDINATION 


Altered co-ordination Altered co-ordination 


B.A. (p.p.m.)* subjects total subjects total 
0.50 orless...... 12.5 25.0 
0.80 0.99.. 10.0 60.0 
1.40 1.50....... 50.0 0.0 
1.51 and up...... 75.0 100.0 


*Parts per thousand—1.00 p.p.m. =100 mg.%. 


interpretation rather than any difference 
edge the normal. 


Romberg’s sign was recorded positive only 
eight examinations MD, and all these the 
subjects were considered impaired. MD, recorded 
this positive cases and these the 
subject was considered impaired. this series the 
medical observations showed very wide variation 
opinion since there was agreement only two 
the total recorded positive. correla- 
tion between blood levels and positive 
sign was evident. was recorded positive with 
blood level 0.85 p.p.m. mg. and 
negative with blood level 1.56 p.p.m. (156 
mg. 

Another test for co-ordination was introduced 
effort make the physical examination 
more sensitive. This consisted having the subject 
stand tiptoes with eyes open and also closed 
(MD, only). Before drinking, most subjects were 
remarkably steady their tiptoes with eyes open 
closed. MD, called 56% the examinations 
positive, examinations with blood alcohol 
concentrations 1.00 p.p.m. (100 mg. 
above, were considered show alteration, 
and instances subjects were considered im- 
paired but did not exhibit alteration steadi- 
ness tiptoes. Lack steadiness was much easier 
detect when the subjects’ eyes were closed but 
more difficult evaluate. MD, judged unsteadiness 


When comparing results 
determined MD, and MD, the same subjects 
the same time, there was disagreement 
out which MD, called positive and MD, 
called others positive. This wide difference 
opinion might due lack knowledge 
MD, the subjects’ normal performance. There 
was apparent consistent relationship between 
unsteadiness and blood alcohol levels, between 
unsteadiness and co-ordination judged 
picking coin, and finger nose and finger 
finger test. 


Signature.—Alteration signature compared 
with normal signature obtained before the experi- 
ment was considered present nine 
occasions seven these the subject 
was considered impaired. Evaluation these 
signatures expert document examiner sug- 
gested that only one these nine was the 
change significant. 


j 
| 
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noted changes. 


noted slight slurring speech six out 
examinations. These changes bore relation 
blood alcohol levels. All were noted subjects 
with blood alcohol levels p.p.m. (100 
mg. Slurring was present one case 
blood alcohol level 0.56 (56 mg. %). 

Mood.—Mood was considered altered 
approximately one-third MD,’s examinations, 
yet only half these with altered moods were 
considered impaired. MD, recorded out 
examinations show altered mood and these 
were considered impaired. Relation blood 
alcohol levels shown below: 


Subjects 

showing 
mood 

alteration 
B.A. (p.p.m.)* (%) 


*Parts per thousand—1.00 p.p.m. mg.% 


MD, and MD, differed opinion the 
total 100 examinations judged show mood 
change. MD, called these positive. 


changes classified euphoric, stable, 
unstable, belligerent, apathetic somnolent are 
not easy detect minor degrees. 
mood varies from day day and unless the normal 
known, consistent interpretation only likely 
moderately marked alterations. 

noted behaviour changes 


only two examinations, and one these was con- 
sidered normal 


MD, noted behaviour changes 27% ex- 
aminations and these 75% were judged impaired. 
There was correlation between behaviour 
changes and blood levels. 


Memory.—Alterations memory were noted 
20% examinations, Impairment was 
usually for recent events. The relationship between 
memory changes and blood alcohol levels was 
follows: 


Subjects showing 
memory 


B.A. (p.p.m.)* impairment 


*Parts per thousand—1.00 p.p.m. mg.%. 


and MD, each recorded 


single different subject showing loss orientation 


time and place. 


~ 
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subject exhibited hallucina- 
tions. 


Nystagmus.—Apart from odour alcohol the 
breath, nystagmus was noted the single com- 
monest abnormality MD,, who recorded 
present out 122 examinations, and present 
the subjects judged impaired. the 
one case judged impaired but not showing nystag- 
mus, the blood alcohol level was 1.73 p.p.m. (173 
mg. %), and this same subject was recorded 
having nystagmus different days with blood 
alcohol levels 0.55, 1.08 and 1.05 p.p.m. (55, 
108 and 105 mg. one observation nystagmus 
was recorded present with blood alcohol level 
0.09 p.p.m. mg. %). 

MD, recorded nystagmus out ex- 
aminations. Nystagmus was absent occasions 
those subjects judged impaired all 


those subjects whom nystagmus was reported 


MD, being different different days, was 
found that always occurred levels blood 
alcohol which were the same when was not 
observed, higher. Nystagmus was absent 
only three subjects whose blood alcohol levels were 
above 1.00 p.p.m. (100 mg. %). 


TABLE LEVELS AND IMPAIRMENT BASED 
EXAMINATION 


Medical Medical 
examinations examinations 
No. No. 
subjects subjects 
0.80 0.99....... 50.0 80.0 
1.51 and up...... 100.0 100.0 


*Parts per thousand—1.00 p.p.m. =100 mg.%. 


Impairment.—After the completion the medical 
examination the examining doctor was asked 
answer the following question: “In your opinion 
would you consider this man’s ability drive 
automobile impaired?” MD, answered “yes” 
27% the examinations and MD, 58.5% 
examinations. the medical examinations made 
each doctor the same subject the same 
time, there was agreement 54. the remaining 
28, cases not considered impaired MD, were 
judged MD, and the remaining MD, 
considered impaired while MD, did not. Table 
summarizes the relationship between blood 
alcohol levels and impairment based medical 
examination. The four subjects with blood levels 
above 1.50 (150 mg. were judged 
impaired both MD, and 

MD, concluded that 50% the subjects ex- 
amined him were impaired during some stage 
the experiment. MD, judged that 74.4% the 
subjects examined were impaired. 
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MD, called five subjects alternately impaired 
and unimpaired the same level different days. 
only one case, No. 31, was the subject con- 
sidered unimpaired after having been considered 
impaired much lower level (impaired 0.45 
and unimpaired 0.85 

MD, called two cases alternately impaired and 
unimpaired the same levels different days, 
and two cases subjects were considered unim- 
paired higher levels than those recorded pre- 
viously when they had been called impaired. 


careful study the recorded data outlined 
Tables and together with the notes made 
the time the examination shows that the 
presence one sign symptom was used 
conclude impairment. Generally the more positive 
findings, and the greater their degree, the more 
likely was subject called impaired. How- 
ever, considerable interest that similar 
scoring resulted different conclusions, Obviously 
there are other factors which enter into the expres- 
sion opinion than those specifically listed. 
Nor certain observations lend themselves 
precise definition. Another major problem that 
there medical legal definition impair- 
ment. This term obviously means deviation from 
the subject’s normal and is, therefore, matter 
degree. From the results this experiment 
apparent that doctor considered minor 
degrees variation from normal sufficient label 
the subject impaired relation car driving. 
There also considerable variation opinion 
which physical and mental changes are most 
important. generally agreed that there pro- 
gressive loss judgment with the consumption 
alcohol and that this greatest importance 
safe car driving. Assessment judgment 
relatively brief and simple examination virtually 
impossible, especially the normal not known. 
Some attempt assess this, however, was under- 
taken who inquired from each subject 
after the completion driving test runs how well 
felt had done, and how this performance 
compared with previous runs with and without 
drinking. Most subjects when obviously impaired 
both the basis their car driving and 
medical examination, considered they were good 
better than when they had not been drinking 
and that they had turned 
formance. 

attempt was made evaluate the influence 
previous drinking experiences and habits 
the medical examination. might expected 


Canad. 


that light and moderate drinkers would more 
likely considered impaired medical 
examination. Quite apart from the factor physio- 
logical tolerance alcohol, the more experience 
person has living his environment with 
raised blood alcohol level, the better might 
expected adjust when compared with the oc- 
casional moderate drinker. 


TABLE LEVEL AND 
DRINKING EXPERIENCE 


151 
mg.% 51-99 100-150 mg.% 


Intermediate— 
Intermediate— 


Table summarizes the degrees alcoholic 
impairment determined medical examina- 
tion the three classes drinkers. The total series 
too small, but there possibly some sugges- 
tion that light and moderate drinkers are more 
likely considered impaired the basis 
medical examination blood alcohol levels less 
than 150 p.p.m. (150 mg. than heavy drinkers. 


MEDICAL ASSESSMENT IMPAIRMENT 
Drivinc PERFORMANCE 


accurate means assessing impairment, there 
must good correlation between these findings 
and actual car driving performance. Table VII 
summarizes the conclusions with regard im- 
pairment based the medical examination 
MD, and observations driving 
performance, and the final categorization all 
the various methods employed this experiment. 

From this table seen that out the runs 
which were finally categorized showing im- 
paired driving, MD, called 36% impaired the 
basis the medical examination while MD, called 
61% impaired the medical examination. 

six runs the medical examination was con- 
sidered positive for impairment but 
assessment was “not impaired for car driving”. 
half these observations both doctors agreed 
that the subject showed impairment. The remain- 
ing three were judged impaired per- 
haps interesting note that none these cases 
was there assessment MD, the driving 


performance, and hence these observations 


not added for purposes final assessment. 


4 
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TABLE OBSERVATIONS 


B.A. level Medical 


1.05 


*Parts per thousand—1.00 p.p.m. 100 mg.%. 


Driving 


MD, 


Impairment 


~ 
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TABLE 
B.A. level 


Case No. MD, MD, MD, Impairment 
0.71 
0.72 
0.54 
0.76 
1.16 
0.79 
0.67 
0.75 
0.87 
0.80 
0.69 
1.39 
0.89 


*Parts per thousand—1.00 p.p.m. 100 mg.%. 


Assessment driving impairment.—It not the 
intention this paper deal with various details 
the driving course and the technical scoring 
which impairment was measured (for details refer 
footnote 793). However, when dealing 
with problem obviously complex car driving 
under controlled experimental conditions, was 
desirable have some check the accuracy 
the scoring method used determine driving im- 
pairment. MD, attempted independently ap- 
praise the change, any, driving trials after 
the consumption alcohol, the amount which 
was unknown him. Careful notes were made 
the driving ability and habit the normal dry 
runs, well the attitude the subject towards 
the experiment, and his body size and build, to- 
gether with any physical relation 
the car being driven. Particular attention was 
paid sudden starts and stops; speeding, stalling, 
rough handling gears, over- and under-shooting 
stops, hitting stanchions, ease distraction, and 
general conduct the course well judgment 
shown relation situations during the driving 


+1. 
0.85 
1.04 
1.38 
0.74 
+2 
0.95 
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trials. The above types observations for both 


control and drinking runs were compared and 
opinion was recorded the degree the 
changes noted terms impairment. The results 
are recorded Table VI. Out drinking 
driving tests observed the driving ability 
the subject was considered impaired 60. 
only one instance was subject judged impaired 
medical examination (by both MD’s) and con- 
sidered normal his driving ability. This 
contrast the six MD, judged impaired medical 
examination but which the driving ability was 
considered unimpaired assessed the non- 
medical scoring the driving course. case 
was subject judged impaired driving one 
blood alcoho] level and subsequently considered 
unimpaired higher level, although one case 
subject was scored moderately impaired one 
level and subsequently scored slightly impaired 
slightly higher level (0.33 p.p.m. [33 mg. 
higher). all other cases the degree impair- 
ment paralleled the increase decrease blood 
alcohol level. 


ment which both the physical and mental com- 
ponents car driving can simulated and 
performance assessed. Car driving complex 
that any evaluation one even more component 
parts does not necessarily represent the entire 
picture. 


Theoretically comprehensive medical examina- 
tion should allow physical and mental changes 
produced alcohol evaluated, and since 
generally agreed that alterations certain 
physical and mental adversely affect car 
driving, reasonably accurate appraisal alcoholic 
impairment with reference car driving should 
possible. this experiment, the medical exam- 
ination used did not prove sufficiently 
accurate method for assessing alcoholic impair- 
ment relation car driving. Generally the 
medical examination was not sensitive enough, but 
this was not consistent since several subjects were 
considered impaired medical examination but 
not driving performance. There was poor agree- 
ment between the conclusions reached two 
independent medical doctors. This disagreement 
consisted differences opinion the various 
parts the medical examination and also varia- 
tions the conclusions impairment drawn 
from similar observations. This again re-emphasizes 
the need for some definition “alcoholic impair- 
ment”, both medical and legal. Since alcoholic 
impairment consists various degrees deviation 
from normal, these degrees variation should 
defined. this experiment single test pro- 
cedure the medical examination proved 
satisfactory means determining alcoholic im- 
pairment relation car driving. 
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SUMMARY 


The results experiment conducted under the 
scudy various aspects alcoholic impairment and car 
driving are described. aspects 
this experiment are summarized and discussed. this 
experiment, because the lack agreement between 
independent medical and the lack 
correlation between medical observations and actual 
driving performance, concluded some means 
other the medical examination should 
used determine impairment driving 
ability. 

The authors wish acknowledge the permission the 


Canadian Mounted rolice, publish 


this paper. assistance given Superintendent 
Churchman throughout the experiment 
appreciated. authors are aiso indebted Urs. 
Lucas, Ferguson and Ward Smith tor heiptul 
criticism and Frances tor assistance 
classitying the subjects into various categories based 
drinking experience. 
RESUME 

Gendarmerie fédérale Canada recemment com- 
une serie atin determiner degré 
precision médical comme moyen 
causée par aux conducteurs véhicules 
lorsque comparé rendement ces con- 
ducteurs volant. egalement contronté deux opinions 
cliniques indépendantes séparément que 
comparees, dune part volume ingurgite, 
part, taux d’alcool dans sang. Les resultats 
points dans ces expériences pour 
tion conduire véhicule automobile. 

champ pavé mesurant métres sur 
comprenaient quatre espaces bien délimités représentant 
garage fallait entrer sortir, une ruelle étroite 
méme manceuvre devait étre exécutée, trottoir 
prés duquel véhicule devait stationner entin espace 
libre métres sur dans lequel devait 
effectuer demi-tour complet. L’automobile employée 
était une Chevrolet 1955 transmission manuelle. L’habi- 
leté des manceuvres temps requis pour les accomplir 
servirent base des résultats, Les sujets 
qui prétérent cette épreuve parcoururent 
jeun, ensuite, aprés ingestion quantités 
déterminées Tous étaient des expéri- 
mentés leur consommation habituelle spiritueux était 
bien établie prise considération. 

Les données cliniques basées sur les variations 
démarche, coordination des mouvements, 
pratiqua également dosage d’alcool dans sang. 

diagnostic conduire fut basé sur 
aucun signe pathognomonique particulier. Par contre 
fut influencé par des différents 
et, comme toute question degrés, fut soumis des 
variations subjectives considérables, doit se_rappeler 
n’existe aucune légale médicale 
reconnu que jugement diminue mesure que quantité 
d’alcool consommée augmente; cependant, 
sujet est procédé trés délicat qui requiert 

eaucoup plus temps n’en peut consacrer cours 
semble une alcoolémie inférieure 150 mg. 
ébrieux est plus manifeste chez les buveurs légers 
modérés que chez les grands buveurs. sujet fut 
déclaré incapable conduire par les deux médecins 
examinateurs simultanément alors que ses épreuves con- 
duite furent considérées comme satisfaisantes. Cependant 
médical général fut pas jugé assez rigoureux 
assez sensible pour établir l’incapacité résultant 
Les divergences entre les examinateurs ainsi que 
manque corrélation qui existe entre. les différentes 


véhicule par chauffeur état d’ébriété indiquent 


reste encore progrés accomplir dans domaine. 
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VESICOVAGINAL FISTULA* 


CLARENCE SCHNEIDERMAN, M.D. and 
GEORGE STREAN, Montreal 


THE MISFORTUNE that may female the 
formation vesicovaginal fistula remains one 
the difficult challenges surgical therapy. Whereas 
former years this pitiful condition resulted from 
primitive obstetrical methods, rarely seen 
after childbirth countries where modern con- 
cepts obstetrical practice are applied. The 
principal causative agent has come the 
trauma incident surgery, chiefly 
total abdominal hysterectomy and vaginal plastic 
procedures. Extension neoplastic disease and 


radiation necrosis play lesser roles its etiology. 


From historical standpoint, this dreaded condi- 
tion defied early attempts repair surgeons 
until the classical efforts Marion Sims,’ about 
one hundred years ago. His introduction 
method vaginal repair was partially successful 
group Negro slaves afflicted with this condi- 
tion. Since that time diverse methods repair 
have been employed with generally poor results 
and frequently necessitating multiple operative 
attempts. Dieffenbach? referred vesicovaginal 
fistula “the greatest misfortune that can happen 
woman, the more because she condemned 
live with and cannot hope die from it”. 

This communication presented call atten- 
tion effective method repair vesicovag- 
inal fistula which has been employed the 
Jewish General Hospital Montreal and which 
has been highly successful curing the lesion 
the first attempt closure. This method was first 
used our hospital one (G.S.) 1948, 
collaboration with the late Dr. Max Ratner, and 
was the subject presentation before the Cana- 
dian Obstetrical and Gynecological Society 
about that time, O’Conor enthusiasti- 
cally described his results with similar approach 
this problem and later published monograph 
describing his technique and Publica- 
tions similar technique were presented 
Sargent,’ and Bramhall and 

The technique advocated essentially supra- 
pubic approach the fistula with mobilization 
the posterior and lateral walls the bladder, with 
bisection the bladder down the fistulous tract 
and complete excision the latter. allows for 
excellent exposure the fistula, and fulfils 
cardinal principle plastic surgery that 
adequate mobilization the walls surrounding the 
fistula can obtained without 
which would lead compromise blood supply. 
addition accurate approximation the 
bladder wall can obtained under vision. 
essence the procedure similar that employed 


*From the Departments Urology and Jewish 
General Hospital, Montreal. 

the Annual Meeting the Canadian Urological 
Association, Halifax, N.S., June 23, 1958. 


bladder diverticulectomy, where the bladder 
wall split down the diverticular orifice and 
surrounding the latter. 

This avenue approach particularly applic- 
able the fistulous tract situated above the inter- 
ureteric ridge and opening high the vaginal 
fornix. This the usual site communication 
where fistula develops after total abdominal 
hysterectomy. addition, where previous attempts 
vaginal repair fistula have 
proven unsuccessful and consequent fibrosis be- 
comes troublesome, this suprapubic approach has 
much commend it. the other hand, the 
vaginal route appears more suited the treatment 
urethrovaginal fistula one which the 
vesical neck involved, occurs after obstetrical 
trauma. 

review 100 consecutive cases vesico- 
vaginal fistula revealed that 65% were caused 
gynecological trauma and 35% 
interesting note the high per- 
centage cases that have undergone previous 
multiple repairs for closure the fistula (Tables 
and 


TABLE CAUSES FISTULA CASES 


Hysterectomy: Aldridge sling.......... 
Colporrhaphy (including Myomectomy.......... 
operation) Vaginal fixation........ 


tion for carcinoma 


Congenital 


Moir’s series 100 cases vesicovaginal fistula showing 


TABLE OPERATIONS 
(INCLUDING TRANSVESICAL AND 
TRANSPERITONEAL OPERATIONS) 


No. No. No. 

No. operations cases operations cases 


Moir’s series, showing high percentage multiple pre- 
vious operations prior his operative repair.* 


There are certain general principles which must 
applied the handling vesicovaginal 
matter which route adopted. 

complete urological study intravenous 
urography and cystoscopy should carried out 
order determine the exact site the fistula 
and its relationship the ureteral orifices. 
addition, multiple fistulous tracts should looked 
for. The insertion methylene blue into the 
bladder may value demonstrating the 
presence fistula. 


*From the American Journal Obstetrics and Gynecology, 
71: 476, 56. the 
publishers, The 


kind permission 
Mosby Company, St. Louis, Mo. 
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INCISION 


1.—Suprapubic vertical incision with exposure 
bladder. The urachus has been cut and dissection begun 
lateral and posterior aspects bladder. 


Fistulous 


Fig. 2.—Posterior aspect bladder wall with peritoneal 
adherent bladder, and freeing bladder down 
fistula. 


bladder 
fistula 


closure. 


The elimination infection cultures the 
urine and administration appropriate antibiotics 
most significant factor ensuring successful 
closure. The demonstration clean fistulous tract 
cystoscopic examination should precede any 
attempt repair, and measures should taken 
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Fig. 4.—Complete excision fistulous tract with freeing 
bladder wall from vagina. 


Fig. 5.—Posterior leaves bladder wall prepared for 
closure. Note vaginal opening with gauze packing place. 


Fig. 6.—Closure posterior wall bladder, and vagina 
with interrupted sutures. 


cleanse the vagina with douches and sitz baths. 
Some surgeons have employed cestrogens the 
hope improving the texture the vaginal and 
bladder tissues, but have had experience 
with this form therapy. 

generally agreed that waiting period 
two three months should precede attempted re- 
pair the fistula, order allow for regression 
and infection the fistulous orifice. 
Since the chances for successful result are great- 
est with the first attempt, this prerequisite should 
met. 
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Drain 
retropubic 


bladder 


Fig. 7.—Bladder wall closed around Pezzer tube, with 
prevesical and Penrose drains place. 


FISTULA 


Fig. 8.—Sagittal views preoperative and postoperative 
relationships vesicovaginal fistula. 


The principal consideration operation 
adequate exposure the tract with its complete 
excision followed mobilization the bladder 
wall and accurate apposition the bladder edges 
without tension. Whilst the fistula may appear 
small endoscopically, the defect the bladder 
wall increases considerably when the tract 
completely removed. for this reason that 
feel that closure can effected more readily, and 
with much less tension, bisecting the bladder 
wall down the site the opening rather than 
simply undercutting the edges the fistula and 
suturing the circular defect transversely. 

Where there fistulous tract the lower half 
the vagina, such one sees after obstetrical 
injuries and vaginal plastic procedures, the vaginal 
route may provide easy access and mobilization 
the defect. However, the tract leads from the 
upper vagina the retrotrigonal area, noted 
after total abdominal hysterectomy, strongly 
favour the suprapubic route with extraperitoneal 
dissection the bladder and bisection the 
bladder wall down and surrounding the fistula. 

Continuous and effective postoperative drain- 
age for days suprapubic tube without 
Foley catheter should carried order 
allow solid healing the bladder. 

Postoperative prophylactic administration 
antibiotics should instituted. 
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TECHNIQUE OPERATION: (Figs. 8). 


With the patient lithotomy position, cysto- 
scopic examination the bladder carried out 
with insertion catheters both ureters. The 
fistulous site and size are accurately determined, 
and particular note made its relationship 
the ureteral orifices. The vagina then 
and packing inserted firmly that situation. 
With the patient moderate Trendelenburg 
position midline suprapubic incision employed, 
generally excising the previous suprapubic scar, 
and the bladder brought into view. The urachus 
then isolated, clamped and cut. The lateral 
aspects the bladder are freed, after which 
dissection the posterior wall the bladder 
carried out down the vesicovaginal fistula. This 
may accomplished without entering the peri- 
toneal cavity, but peritoneal incision may readily 
occur the attachment peritoneum bladder 
and easily closed suture. incision into the 
dome the bladder made with the insertion 
retractors and inspection the fistulous tract and 
insertion probe therein. The posterior wall 
the bladder then divided down the fistulous 
opening and the latter completely excised. 
bistoury knife employed excise the thickened 
fibrotic walls the fistula. The bladder wall then 
mobilized with meticulous care avoid ureteral 
injury, and the bladder wall separated from the 
vagina sufficiently allow ready closure. The edges 
the vaginal orifice are then freshened and the 
latter closed with interrupted sutures chromic 
catgut, everting the mucosa into the vagina. This 
suture line placed transversely. The bladder 
edges are then sutured from below upward, placing 
interrupted chromic catgut sutures through the 
muscular wall only. second reinforcing layer 
sutures then inserted through the lower 
portion the bladder incision, and this closure 
must effected without tension the sutures. 
layer interrupted 000 plain catgut sutures 
then placed through the mucosal layer bladder 
edges only the lowermost portion the bladder, 
approximate the edges. The bladder wall 
then closed around 30F Pezzer tube. Penrose 
drains are placed the retropubic and retrovesical 
spaces and the wound closed layers. two 
our cases 24F Foley catheter was left inlying 
the time operation, but now considered 
unnecessary utilize this added drainage measure. 


POSTOPERATIVE CARE 


The importance continuous drainage without 
clamping the suprapubic tube need hardly 
stressed. The patient placed antibiotic and 
supportive intravenous therapy and allowed out 
left place for days, after which Foley 
catheter passed per urethram and left inlying 
for approximately five days until the supra- 
pubic sinus appears well healed. 
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Our series consists six cases, one which was 
performed association with Dr. Schlesinger, 
the Physicians Hospital, Plattsburg, N.Y. Com- 
plete healing the fistula was obtained all 
our cases the first operative attempt. None had 
had previous operative repairs. 
ranged age from and the vesicovaginal 
fistula followed total abdominal hysterectomy 
all cases. two instances the bladder 
advertently opened the time the hysterectomy 
and immediately sutured. Urinary leakage com- 
menced from days postoperatively. The 
fistulous opening measured from 0.5 cm. 
diameter, and was generally situated just 
above the interureteric ridge. the first case, there 
were two openings above the interureteric ridge 
which were joined the time operation. The 
repair was carried out interval from 
weeks after development the fistula, the pre- 
liminary preparations consisting antibiotic ther- 
apy and lavage. Cystoscopic assurance 
healthy fistulous tract was obtained all cases 
before operation. 


Bramhall and Marshall reported 
vesicovaginal fistula resulting from pelvic surgery 
which were repaired similar extraperitoneal 
technique with only one failure. Eleven cases 
followed complete hysterectomy, and each 
these the fistula occurred the scar the vault 


the vagina. their postoperative care the 


tient was maintained prone position for 
days with combined urethral and suprapubic drain- 
age. and Sokol utilized this method suc- 
cessfully out cases, many which had 
had previous unsuccessful attempts 
Sargent and Marquardt have also reported uni- 
formly successful results cases vesico- 
vaginal treated this fashion. 


The principal avenues approach the repair 
vesicovaginal fistula are the vaginal supra- 
pubic route. Cases have been reported spon- 
taneous closure the fistula with catheter 
drainage, but these are exceedingly Falk 
and have recently reported the success- 
ful closure vesicovaginal i.e. less 
than mm. diameter, electrocoagulation 
the fistula followed indwelling catheter and 
postural drainage. Collins and have used 
preoperative course cortisone with antibiotics 
order allow for earlier operative closure 
obtaining clean fistulous tract. 


The vaginal approach appears 
principal merit those cases where accessibility 
the lower half the vagina allows for proper 
exposure and mobilization the bladder opening. 
Moir’s report 100 cases consecutive vesico- 
vaginal fistula repaired from below impressive, 
that 75% cases there had been previous 
attempt surgical care and the fistula was closed 
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all cases his vaginal repair. His proficiency 
these cases has unfortunately not been obtained 
most surgeons, attested the number 
cases requiring repeated operation for successful 
closure. should noted too that the size the 
fistula gives certain indication the ease 
repair anticipated success, since some the 
large fistule are easily closed whereas some 
the small ones may difficult repair. 

The suprapubic transvesical approach has been 
utilized mainly urologists and principally 
indicated the high fistula located the vault 


the vagina.’ felt that the effectiveness 


this repair can enhanced bisection the 
bladder down the fistula described the 
technique employed us. The cooperative efforts 
the and the urologist the 
handling these cases has been found great 
value assuring successful result. 


has described transperitoneal ap- 
proach the vesicovaginal fistula situated high 
the vagina, which however carries with the 
risk irritation from urinary leakage, 
either the time operation subsequently. 


Where the vesicovaginal fistula results from 
tumour infiltration extensive irradiation necrosis, 
ureteral diversion ileal loop implantation 
may indicated. This has been employed 
one case not included our series, where 
carcinoma the cervix had infiltrated the bladder 
cavity. 


SUMMARY 


method repair vesicovaginal fistula has been 
presented, utilizing the principle extraperitoneal 
dissection the bladder with bisection down the 
fistulous tract and excision the latter. 


This method appears fulfil the cardinal principles 
plastic surgery allowing for proper exposure 
and mobilization the bladder wall, with accurate 
approximation cut edges without tension. 


Results with this method have been extremely 
gratifying, the fistula being healed the first operative 
repair. 


wish express our Miss Eleanor 
Sweezey for the drawings the operative technique. 
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RESUME 


nos jours les fistules vésicovaginales sont rarement 
résultat d’une mauvaise obstétrique; par contre, elles 
suivent souvent les traumatismes opératoires infligés dans 
plastique vaginale totale par voie 
Quelquefois envahissement néoplastique 
une nécrose est cause. Les auteurs décrivent 
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détails discutent une technique opératoire qui leur 
donné bons résultats dés premiére intervention 
qui est fondée sur les principes suivants, 


voie d’abord est mobilise les parois 
latérales postérieure vessie que divise jusqu’a 
trajet fistuleux. L’opérateur trouve alors 
dans meilleure position possible pour effectuer 
fistule. réussite exige certain nombre 
précautions. Ainsi, situation exacte fistule (ou des 
fistules, elles sont multiples) par rapport aux orifices 
urétéraux demande étre déterminée 
tant urinaire que vaginale doit étre supprimée; 
peut étre nécessaire d’attendre deux trois mois pour 

disparaisse région que les bords 
fistule soient nets. paroi vessie, une fois 
refermée, doit pas étre sous tension. importe d’assurer 
drainage continu par cathéter suprapubien pendant 
jours aprés cours desquels adminis- 
trera des antibiotiques prévention. Cette mesure permet 
une cicatrisation solide paroi vésicale. 


FEBRILE MORBIDITY RELATION 
CONE BIOPSY FOLLOWED 


DAVID OSOBA, M.D.,t Vancouver, B.C. 


WIDENED and interest the pathological 
process known Stage pre-invasive carcinoma 
the cervix uteri during the past decade has 
resulted increased accuracy and efficiency 
diagnosis and treatment. now pretty well 
agreed that the cone ring biopsy the diagnostic 
method choice when invasive carcinoma 
excluded. make the diagnosis beyond any doubt, 
adequate time must allowed after cone biopsy 
for careful microscopic study the tissue removed. 
St. Paul’s Hospital, Vancouver, the pathological 
diagnosis available within one two days 
biopsy. The majority patients then undergo 
hysterectomy within the next few days coniza- 
tion, while others are discharged 
and return few weeks for hysterectomy. 

The death due septicemia previously 
healthy 45-year-old woman the third day after 
hysterectomy, combined with clinical impressions 
during two years hospital work, seemed 
indicate increased febrile morbidity pa- 
tients who underwent conization before hysterec- 
tomy compared with patients not subjected 
previous conization. Furthermore, review the 
recent literature available disclosed lack com- 
ment upor morbidity after hysterectomy 
relationship, time interval between 
biopsy and hysterectomy. 

Therefore, this study patients was under- 
taken attempt determine whether not 


*Read before the 11th Annual Spring the British 
Surgical Society, Harrison Hot Springs, B.C., May 

Intern the Department Obstetrics and 
cology, St. Paul’s Vancouver, July-December 1957. 


this time interval—be.it days, weeks, longer— 
has any effect upon the febrile morbidity en- 
countered after hysterectomy. 


The charts consecutive patients who had 
cone biopsy followed hysterectomy for Stage 
carcinoma the cervix were reviewed. The 
majority these patients (23) were treated 
St. Paul’s Hospital, Vancouver, while the rest were 
treated four other general hospitals Vancouver, 
Burnaby, and New Westminster, B.C. The operation 
was performed gynecologist and/or 
certified general surgeon each case, and the 
specimens obtained were examined the same 
team three pathologists. 

The following data were compiled from the 
hospital records each patient: age; 
parity; chief presenting symptom sign; operations 
performed, i.e., cone biopsy and type hysterec- 
tomy, and any related procedures; the time interval; 
postoperative febrile morbidity; antibacterials, 
when and how used; pathological diagnosis and 
number days spent hospital after hysterectomy. 


RESULTS 


The analysis these data now presented. 


Patient’s Age. 


Fig. bar graph illustrating the complete 
age distribution for all patients. The average 
age was 36.9 years with range years; 
nearly two-thirds the patients were between 
and years old. Carter (Duke Univers- 
ity) report 275 patients found the average 
age patients with Stage carcinoma 38.4 
years. Thus, our patients were the average 114 
years younger than those.in 
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Number Patients 


20-25 25-30 30-35 35-40 40-45 45-50 
Age Years 


carcinoma the cervix uteri. 


Parity. 

patients was recorded the hospital records. 
total children had been born the 
patients, and four patients were nulliparous. 


Chief Presenting Symptom Sign. 


was interesting determine each case the 
patient’s reason for consulting her doctor. the 
patients, presented with symptoms referable 
the genito-urinary system. The other patients 
saw their doctor for complaint unassociated with 
the genito-urinary system, because they felt 
they should have reutine physical examination. 
these patients, five had some grossly evident 
sign cervical lesion which was asymptomatic. 
the remaining patients with symptoms 
and signs genital tract disease, cervical smears 
taken routine procedure during the pelvic 
examination were found positive for suspi- 
cious malignant cells (see Table I). 


Operations Performed. 


All patients had cone biopsy the cervix 
followed hysterectomy. The biopsy each 
case was performed with scalpel another 
suitable cutting instrument. Cone biopsy done with 
cautery discouraged this hospital because 
destroys the tissue removed and thereby inter- 
feres with microscopic examination. 

the patients, had dilatation and 
curettage performed along with conization; eight 
had cone biopsy alone; and one patient had 
dilatation and curettage, cone biopsy, anterior 
colporrhaphy and perineorrhaphy performed the 
same time. 

later date, the patients had total 
abdominal hysterectomy alone; had total ab- 
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TABLE SYMPTOMS AND 


No. 
Presenting with symptoms patients 
Intermenstrual bleeding alone................. 
Postmenopausal bleeding. ................... 
Intermenstrual bleeding with menorrhagia..... 
Vaginal bleeding (unspecified)................ 
Stress incontinence with dysuria.............. 
Asymptomatic but signs present 


dominal hysterectomy plus related abdominal 
procedure such bilateral unilateral salpingo- 
oophorectomy, and/or 
appendectomy; one patient had total abdominal 
hysterectomy plus perineal repair; one had 
total abdominal hysterectomy, unilateral salpingo- 
oophorectomy plus perineal repair; and one 
patient had total vaginal hysterectomy because 
uterine prolapse concurrent with Stage car- 
cinoma (see Table 


PATIENTS 


Total abdominal hysterectomy plus related procedure.. 
Total abdominal hysterectomy plus perineal 


Total abdominal hysterectomy plus U.S.O. plus perineal 


Time Interval Between Biopsy and 
Hysterectomy. 


The time interval between biopsy and hysterec- 
tomy varied from two days five patients eight 
weeks one patient. the majority the patients 
(28), the hysterectomy was performed within 
days the biopsy. 


Febrile Morbidity and Mortality. 


Febrile morbidity after hysterectomy defined 
Johnson and Burman? (Tulane University) 
“the standard temperature elevation 100.4° 
any two successive days following the day 
operation, temperature 102° any one 
day following the day surgery.” Pratt al. 
(Mayo Clinic) write that “Morbidity defined 
any two postoperative days excluding the day 
operation.” 

Using the above criteria, 52.6% the 
patients developed febrile morbidity after hyster- 
ectomy. Altogether, patients were treated 


Distribution 
Patients 
rT . 
vaginal hysterectomy plus repair................ 
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SuBJECTED FOLLOWING CONIZATION 


Total Morbidity Mortality 
No. 
Interval patients No. 
days- 
days- 
Totals.... 52.6 2.6 


hysterectomy within days the cone biopsy. 
Since these had morbid postoperative course, 
the morbidity rate for this group patients was 
64.3%. The morbidity rate the patients 
whom the interval was longer than days was 
10% (one patient). 

When the morbidity was calculated relation 
the time interval between biopsy and hysterectomy, 
was found that 95% the over-all morbidity 
occurred patients subjected hysterectomy 
within days conization (19 the morbid 
Table III illustrates the morbidity rates 
this series. 


5 O-Total No. of Patients @ 8) 
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Interval 
(d. days; weeks) 


Fig. cases morbidity relation time 
interval following conization. 


Fig. shows the incidence morbidity com- 
parison with the total number patients who had 
hysterectomy after cone biopsy any spe- 
cific time interval, e.g., time interval two days 
elapsed from biopsy hysterectomy for five pa- 
tients, and three these developed morbidity 
postoperatively. 

The site infection producing the rise tem- 
perature was not noted some the -patients’ 
hospital records. The causes noted were: left broad 
ligament abscess case); postoperative urinary 
infection cases); wound infection cases); 
acute mediastinitis and enteritis case); Clostrid- 
ium welchii septicemia with multiple intestinal 
subphrenic abscesses and lung abscesses 
case), and fulminating 
case—Mrs. E.M.C.; see below). This last 
patient was the only one who died the series 
patients, mortality rate 2.6%. 


Mrs. E.M.C., aged 45, para was admitted St. 
Paul’s Hospital complaining bright red vaginal bleed- 
ing two days’ duration which occurred one month 


before admission. She had had for nine 
years previously. Her attending doctor had obtained 
cervical smears the office and these were reported 
showing “atypical cells malignant morphology 
suggestive infiltrating squamous cell 
temperature 100.0° admission was attributed 
“sore throat”. Consequently, biopsy was postponed 
and she was given tetracycline (250 mg. hourly) 
orally. Her temperature subsided the day after ad- 
mission, and the biopsy was done the following day. 
She remained afebrile throughout the six-day interval 
between conization and hysterectomy. The latter was 
performed without difficulty. She received 500 c.c. 
matched blood the day surgery, and the tetra- 
cycline, which she had been taking orally since admis- 
sion, was administered the intramuscular 

the late afternoon the first postoperative day, 
her temperature rose 101.4° She received intra- 
venous fluids the form glucose saline and 
distilled water. Her urine output was within normal 
limits. 

the afternoon the second postoperative day, 
her temperature spiked 103.4° F., although had 
been 99.8° that morning. She complained slight 
cough and vomited 175 c.c. brownish fluid. Exam- 
ination the chest was negative. Peristalsis could not 
heard but she passed small quantity soft brown 
Her fluid balance was maintained intraven- 
ous saline and distilled water. She was also given 
potassium. Urine output was adequate. 

the morning the third day, she vomited 350 
c.c. greenish fluid. Gastric suction was commenced. 
Two later she went into circulatory collapse. Her 
blood pressure was unobtainable; the pulse was weak 
120. She had rapid sighing respirations and was 
semicomatose, cyanotic and perspiring. Her temperature 
taken axilla was 96.8° Her abdomen was moder- 
ately distended and there was only faint suggestion 
peristalsis. cut-down was performed and Levophed 
and intravenous cortisone therapy instituted. For the 
next five hours she made gradual improvement but 
then, despite attempts resuscitation, became coma- 
tose and died. During the day was noted that there 
was urine output, and total 600 c.c. gastric 
drainage was obtained. 

the third postoperative day the 
level was 117% and the leukocyte count 
13,200 c.mm. Serum electrolyte values two hours 
before death were: sodium 107 chloride 
plasma bicarbonate and potas- 
sium over 

Autopsy revealed moderate degree paralytic 
ileus, and the kidneys showed evidence acute toxic 
nephrosis. Staphylococcus aureus, coagulase-positive, 
was cultured from swab the vaginal vault and 
from specimen blood obtained from the heart. 
specimen sputum, obtained ante mortem the 
second postoperative day, was also shown contain 
coagulase-positive Staphylococcus aureus. The staphy- 
lococci obtained from the blood and sputum were found 
identical phage type and serological group 
(53/54, Group III A). 

The cause death was established cardiac arrest 
due hyperpotassemia. The latter was most likely 
caused fulminating septicemia with rapid tissue 
breakdown and release intracellular potassium into 
the blood stream, and was aggravated preterminally 
acute renal shutdown. 
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Antibacterials. 


the patients were given either oral 
locally applied antibacterials for varying interval 
before hysterectomy. Nevertheless, these 
patients went have morbid postoperative 
course the patients not receiving 
antibacterials before hysterectomy, (42.9% had 
morbid postoperative course (see Table IV). 


TABLE ANTIBACTERIALS AND 
PATIENTS 


Prophylactic Total No. 
antibacterials No. morbid morbidity 


The commonest antibacterials used prophylacti- 
cally were either combination penicillin and 
streptomycin chloramphenicol. Mrs. had 
tetracycline and one patient received intravaginal 
applications triple sulfonamide cream. 


Lesions Found Hysterectomy. 


All the specimens removed cold-knife coniza- 
tion revealed Stage carcinoma. Examination 
the tissue removed hysterectomy revealed the 
lesions tabulated Table 


Cases 


Stage carcinoma with other lesion............... 
Stage carcinoma with associated lesion 
cervicitis; adenomyosis; benign 
ovarian cysts; chronic appendicitis; case 
weeks’ gravid uterus, and case retained organ- 
Very early invasive 


Length Hospital Stay After Hysterectomy. 


The average number days spent hospital 
after hysterectomy this series patients was 
11.8, with range days. The average 
postoperative stay for patients with non-morbid 
recovery was days, while patients with morbid- 
ity spent average days per patient longer 
hospital (13.2 days). 


CONTROL SERIES 


For purposes comparison, series 
500 consecutive hysterectomies not preceded 
conization was reviewed. 
were performed certified general surgeons 
and/or St. Paul’s Hospital during 
the period before December 31, 1956. The febrile 
morbidity was determined the same manner 
the series patients having both cone biopsy and 
hysterectomy. 
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the control series, 109 patients had morbid 
postoperative course, making the morbidity rate 
21.8%. This figure compares favourably with figures 
quoted Watts and (19.9% 1000 
patients Pratt (27.2% total abdom- 
and Johnson and Burman? (37% 538 
patients 


AND CONCLUSIONS 


This study reveals morbidity rate 52.6% 
patients who underwent hysterectomy preceded 


conization compared with 21.8% control 


series 500 hysterectomies. The difference 
widened when the 64.3% morbidity rate for hyster- 
ectomies performed within days conization 
compared with the 21.8% morbidity rate the 
control series. 

The most significant variable production 
the high morbidity rate encountered the series 
studied seems the time interval between 
conization and hysterectomy, since 95% the 
over-all morbidity occurred those patients who 
underwent hysterectomy within days the cone 
biopsy. 

offering explanation which would account 
for the high incidence morbidity demonstrated 
these patients, the following factors were con- 
sidered: 

ogists and general surgeons operating the pa- 
tients with Stage carcinoma also operated 
the control series, the higher morbidity the 
former group patients could not accounted 
postoperative care. 

The preoperative health the patient.—Con- 
sidered whole, the patients with Stage car- 
cinoma were younger and better physical health 
than many the patients the control series. 

Statistical admitted that the series 
tistical error than the control group consisting 
500 patients. Yet, must argued that the three- 
fold incidence morbidity encountered the 
patients who underwent conization within days 
hysterectomy too great completely 
accounted for statistical error. 

Prophylactic antibacterial therapy.—The pro- 
phylactic antibacterials administered; the 
patients did not seem have beneficial effect 
postoperative morbidity. The incidence mor- 
bidity was actually greater the group receiving 
antibacterials before hysterectomy than the group 
not treated with prophylactic antibacterials. 

majority women who have given birth chil- 
dren, are the reproductive period life, the 
cervix: the site chronic low-grade infection. 
When cone biopsy performed the cold con- 
ization method, the bacteria already present well 


= 
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exogenous bacteria entering via the vagina have 
available large raw area tissue which rich 
lymphatics and blood vessels, and which good 
culture medium. Furthermore, suturing the cer- 
vix after conization, when necessary for 
stasis, serves trap bacteria this poorly draining 
area and also facilitates bacterial growth. The next 
step bacterial invasion the tissues, 
which then become the site subclinical perhaps 
even low-grade clinical infection. hysterectomy 
performed before this mild parametritis has had 
time subside, the surgeon’s knife spreads infected 
material throughout the operative site. Thus, the 
resistance the host low, bacterial virulence 
high, clinically evident infection manifested 
abscess formation, otherwise un- 
explained rise temperature. 

This last factor considered the primary 
reason for: the uncommonly high incidence 
febrile morbidity encountered patients who 
underwent hysterectomy within days cone 
biopsy, and this supported the fact that only 
one the ten patients whom the time interval 
was greater than days had morbid postopera- 
tive course. This would seem point the need 
for postponing hysterectomy for longer period 
time than has been usually observed. optimum 
period time which would ensure minimum risk 
for the patient would certainly more than two 
weeks and more probably from four six weeks 
after conization. 

Finally, noted that the average hospital 
stay was three days longer patients with morbid- 
ity than the others, which significant period 
time with reference cost hospitalization. 


SUMMARY 


The hospital records consecutive patients who 
underwent cone biopsy followed total hysterectomy 
for Stage carcinoma the cervix were reviewed 
with particular reference the time interval between 
biopsy and hysterectomy, the incidence febrile mor- 
bidity, prophylactic antibacterial therapy before hyster- 
ectomy, and length postoperative hospital stay. 


this series the time interval between conization 
and hysterectomy varied from two days eight weeks. 


The over-all febrile morbidity rate was 52.6%, 
compared with rate 21.8% control series 500 
patients subjected hysterectomy not preceded 
cone biopsy. 

the patients with morbidity, were subjected 
hysterectomy within days conization. There 
was one fatality the group patients. 


The prophylactic use antibacterials before hyster- 
ectomy did not influence the morbidity rate favourably. 


Patients with morbidity were hospitalized average 
three days longer postoperatively than were those 
without morbidity. 


The probable cause the increased morbidity en- 
countered patients subjected hysterectomy within 
days conization the dissemination, hysterec- 
tomy, infection present the parametrial tissues 
after conization. 
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waiting period least four six weeks after 
high rate morbidity patients whom hysterec- 
tomy contemplated. 
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RESUME 


Grace aux dossiers patientes ayant subi une biopsie 
conoide suivie hytérectomie totale pour cancer col 
(stage 0), déterminé entre ces deux 
fiévre, l’effet thérapie antibactérienne prophylactique 
durée des suites Dans présente série, 
cet intervalle deux jours huit semaines. 
taux fiévre 52.6% contre 21.8% 
une série 500 témoins soumis uniquement 
rectomie. grande majorité des sujets chez qui observa 
fiévre postopératoire avaient subi Jeur hystérectomie 
dans les jours qui suivirent biopsie. une mort 
dans groupe patientes. thérapie antibactérienne 
préalable sembla pas améliorer taux 
morbidité. Cette morbidité prolongea 
postopératoire groupe affecté moyenne trois 
jours. cause probable cette morbidité serait dissé- 
six semaines aprés genre biopsie devrait étre 
observé avant procéder afin d’éviter 
ces complications. 


PHYSIOLOGIC DEFECTS 
CHRONIC BRONCHITIS 


After pulmonary function testing con- 
sidered have chronic bronchitis, eight were considered 
have chronic pulmonary emphysema. 
data the remaining patients indicated that persons 
with chronic bronchitis frequently have abnormal intra- 
pulmonary distribution inspired air, disproportion 
between alveolar ventilation and perfusion some parts 
their lungs, both. defects give rise mild 
abnormalities oxygen transfer. The findings 
preted evidence bronchiolar obstruction this group. 

seems likely, view the type incidence 
functional abnormalities, that some these patients with 
chronic bronchitis are early phasé the natural 


history chronic pulmonary emphysema.—A. 


Jr., al., Am. Rev. Tuberc., 78: 191, 1958. 
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810 AND Hunt: PsyCHOLOGY AND DERMATITIS 


PSYCHOLOGICAL ASPECTS 
ATOPIC DERMATITIS CHILDREN 


HUNT, B.M., B.Ch.,t Montreal 


WHEN STARTED survey the present state 
our knowledge the psychological aspects skin 
disorders childhood, soon became apparent 
that the bulk the available literature this 
subject deals exclusively with one condition only, 
that atopic dermatitis. This condition dis- 
crete entity and can separated from the other 
eczematoid dermatoses infancy and 
Chronic urticaria rare childhood. single 
repetitive acute episodes common children 
but seemingly related such factors vascular 
instability, allergy and external irritants without 
involvement emotional factors. 


was difficult undertake critical discussion 
the literature atopic dermatitis, since 
found ourselves essential agreement with the 
major views expressed, Some the material pre- 
sented may appear contradictory first sight but 
this initial impression will corrected when the 
data reported are considered the framework 
field theory. consider that the psychological 
aspects atopic dermatitis can described only 
part the transactions multiple foci 
relevant the disorder. These include heredity, 
constitution, allergic diathesis and psychodynamics 
major foci. Each major focus has its own set 
minor foci, interrelated with the whole, which gives 
added variation between individual patients 
continuum, such that between the maternal 
attitudes rejection and engulfment, with the 
focus shifting along the continuum during the 
passage time. not intend deal with 
such factors constitution heredity although 
fully recognize the importance these factors, but 
propose confine ourselves the mental pheno- 
mena observed patients with atopic dermatitis. 


RELEVANCE THE ATOPIC STATE 
BEHAVIOUR ANOMALIES OBSERVED 


(a) Psychic Phenomena due the Presence 
Disfiguring Disease 

Psychodynamic factors can considered from 
the aspect relevance etiology from the 
aspect relevance during the course the estab- 
lished disorder. Irrespective whether not 
emotional factors are regarded relevant the 
etiology, maintenance exacerbation the dis- 
ease, there can doubt that the presence 
the disfiguring disease varying extent—and 
often profoundly—affects the emotional interrela- 
tionship between the diseased child and persons 
his environment. vicious circle may estab- 
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lished, such when the presence the disease 
intensifies the previous rejection the child 
the mother and increases the child’s premorbid 
need for the mother’s love and affection.? Indeed, 
one his earlier publications, had 
argued that maternal rejection result the 
disease rather than factor its causation. 


(b) Psychic Phenomena due the Noxious 
Allergen 


Proponents the view that mental phenomena 
observed allergic individuals are reactive 
origin rather than etiological relevance point 


that atopic dermatitis frequently starts early 


infancy, and argue that infants this early age 
can hardly expected let alone 
emotional conflicts. Representative this group 
writers who focuses his attention 
the frequent association alimentary distur- 
bances with infantile atopic dermatitis. Discussing 
the relationship between infantile colic and atopic 
dermatitis, speaks “pre-eczematous gastro- 
enterospasm”. defines colic extreme fret- 
fulness aggravated feeding, together with mild 
plus projectile vomiting with without 


peristalsis. found that whereas 


colic usually occurs the three-week six-week 
period, atopic dermatitis does not appear until the 
tenth week, although the colic may persist after 
the onset the atopic dermatitis. suggests that 
both have common allergic basis and notes that 
there frequent family history allergy 
children with either colic atopic dermatitis 
both. also feels that some colic may 
due allergy. Both White and Glaser imply that 
the fretfulness these children also regarded 
due the allergic manifestations. More recently, 
allergy cow’s milk has been reported 
Onset symptoms has been observed between two 
and four weeks age. Some the symptoms 
milk allergy are said atopic dermatitis, 
pylorospasm, colic, diarrhoea, marked unhappiness, 
and excess mucus the upper respiratory pass- 
ages. Fatal cases have been reported. There has 
also been noted sevenfold increased incidence 
infantile atopic dermatitis bottle-fed 
well known that the majority children with 
atopic dermatitis have developed, some time 
other, some respiratory allergy, often asthma. More 
often, there alternation asthma and atopic 
dermatitis. perhaps less well known that there 
may also periods diarrhoea associated with 
skin 


There have been many early references weak- 
ness and fatigue association with major allergic 
attacks older children. The first clear description 
allergic tension fatigue syndrome 
appeared 1928.7 This description mentions 
drowsiness, mental confusion, slow thought, irri- 
tability, fatigue, weakness, feeling being 
poisoned, and variable depression. The tension 
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fatigue syndrome said occur association 
with migraine and gastro-intestinal nasal allergy, 
and usually related food allergen. How- 
ever, intermittent similar episodes have been des- 
cribed association with other allergies. Children 
suffering from this syndrome particularly tend 
sullen, periodically behave negativistically, and 
have tendency around the eyes, early 
morning fatigue, and fever unexplained factors 
other than The description the psychic 
disturbances resembles that neurasthenia, and 
the condition differentiated response diet. 
the offending food can found and removed, 
the psychic and physical disturbances disappear. 
Clarke® particularly emphasizes that the only 
method discovering the allergen may the 
clinical trial removing food items until the 
emotional disturbance clears. feels that there 
may other manifestation the allergy save 
for the emotional disorder. points out that 
cerebral cedema manifestation allergy has 
been well established, especially reference 
mentions that, analogous the skin, the central 
nervous system may respond allergen 
increased capillary permeability, with resulting 
focal reaction the brain. recent 
study, shares the view that there may other 
symptoms allergy than those the allergic ten- 
sion fatigue syndrome. The physical findings may 


limited hyperhidrosis, seen mainly the form 


children being “wet sleepers”, and pallor with 
dark and circles around the eyes. 
refers particularly children under five years 
age and describes two groups: one group which 
irritability and hyperkinesis, manifestations 
tension, are the primary disturbances, and the other 
group with torpor fatigue the primary distur- 
bance. Both groups frequently insomnia. They 
are also described showing 
nating with restlessness, intense fury, irritability, 
and resistibility all handling, with crying the 
slightest provocation. Again, the condition can 
often only proven atopic origin the 
removal the offending food, or, rarely, the 
offending pollen. 

investigations electroencephalograms. Abnormal 
patterns have been found, indicated the 
following studies, about 33% all allergic 
children and even higher percentage those 
with family history allergy. Chobot and 
Holmgren and show this true 
their series, whilst Dees and find 
about 50% abnormal patterns the course their 
studies allergic epilepsy. previous publica- 
the same authors specified 
dysrhythmia high percentage allergic chil- 
dren both with and without behaviour disorders, 
noting this twice frequent children with 
family history allergy. 


II. RELEVANCE EMOTIONAL FACTORS 
ALLERGIC MANIFESTATIONS 


has been known from ancient times that 
asthma may precipitated anger and that 
certain dermatological conditions are markedly 
affected emotions, Although the original des- 
cription the specific condition now called “atopic 
dermatitis” was probably given Besnier 1892, 
Wilson’s Textbook Dermatology, published 
1857, noted the influence the conditions then 
called “eczematous dermatoses” “mental emo- 
tions especially depressive However, 
the biochemical developments the time 
Pasteur pushed concern with the role emotions 
allergic disorders the background, and there 
was dearth interest this aspect the 
problem until towards the end the third decade 
the 20th century. their paper 1930, Stokes 
and discussed the “effect the skin 
emotional and nervous this time they 
were particularly concerned with the influence 
emotion the gastro-intestinal tract. Emotional 
states, their view, lead the development 
allergies increasing the permeability the 
intestinal mucosa ingested substances. The re- 
sultant allergic state then influenced the skin. 


1935 much more consideration was being given 


the personality allergic individuals des- 
criptive However, there continued 
few papers published the relationship emo- 
tions and the allergic diathesis the middle 
the fifth decade the 20th century. This 
exemplified the fact that the journal Psycho- 
somatic Medicine carried only papers concern- 
ing emotions and allergy during the period 1939 
1946. Many these earlier papers are con- 
sidered Glaser his critical review recent 
literature the field allergy, pub- 
lished annually from 1944 Other refer- 
ences early papers, with particular emphasis 
the psychosomatic aspect, can found Flanders 
Dunbar’s Emotions and Bodily 


(a) Some General Considerations. 


The relationship emotions and allergy can 
considered first more general terms. Patients 
fall into four major groupings:** (1) those showing 
only allergy; (2) those whom there allergic 
factor plus emotional factors, the latter acting 
trigger for the disease process; (3) those 
whom there demonstrable antigen-antibody 
reaction but there are typical tissue changes 
the disease entity (para-allergy); (4) those 
whom the diagnosis allergic disease that 
the patient only. contends that the emotional 
state leads physiological changes which either 
imitate allergy (para-allergy) render tissues 
more sensitive allergens (determination shock 
tissue) both. 


The skin readily utilized for the reception and 
expression emotions. the organ through 
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which affection transmitted cuddling and 
stroking through which feelings shame and 
anger may expressed. can used, consci- 
ously unconsciously, attract love, attention 
and pity; view its erotic quality may become 
involved masturbatory equivalents maso- 
When diseased, from the point view 
the observer the skin may give rise feelings 
repugnance, and from the point view the 
sufferer may become secondary somatic arena 
for emotional conflicts. The multiple psychological 
significance the skin has led 
comment that every conflict known 
been implicated the psychodynamics chronic 
allergic atopic dermatitis and chronic urticaria. 
adds that the greater the depth the investiga- 
tion, the greater the number conflicts that are 
implicated, and points out that this raises the 
serious question which dynamics 
and which are secondary elaborations. basic 
both these conditions, mentions anxiety and 
guilt with regard hostility. The general aspects 
these relationships emotions and allergy are 
and English.** 

speaks the maladjustment the 
atopic skin the environment the change from 
the uterus the external world. relates this 
maladjustment inadequate physical contact 
the mother and child, causing the infant rely 
excessively physiological methods for alleviat- 
ing discomfort, which thus further prevents the 
skin’s adjustment the new environment. 
looks upon infantile atopic dermatitis attempt 
shield the skin from real anticipated injury, 
that is, from unpleasant external stimuli. The initia- 
tion the disease process arises from the lack 
soothing skin experierfces, and hence the inade- 
quate unpleasant with pleas- 
ant skin sensations. hyperalgesia-pruritus state 
develops which ultimately leads the avoidance 
most stimuli from the environment. follows 
that the process tends insulate the skin from 
the external world. This “dulling the skin” 
believes occur through the mechanism 
retrograde neurostimulation which results the 
drawing fluid into the skin. The end result 
atopic dermatitis sees consequent the pro- 
longed and exaggerated implementation these 
peripheral mechanisms which normally occur with 
weak pain. another Rosenthal elaborates 
the predisposition infantile atopic dermatitis 
those infants lacking adequate soothing contact 
(caressing and cuddling) both qualitatively and 
quantitatively. studied group children 
under two years age, together with their 
mothers who, considers, basically resented the 
demands baby. mentions the factor the 
variable constitutional needs the infant for 
tact but disregards the factor the allergic 
diathesis. uses unheeded crying index 
the lack adequate caressing given the infant, 


whilst indicating that even holding the infant may 
have value satisfying some these needs. 
addition, notes that excessive crying infants 
may itself aggravate atopic dermatitis, the 
mechanism involved being the increase skin 
exudation fluid with actual inhibited weeping 
which showed his cantharides blister 
technique. feels that his views are confirmed 
dermatitis infants aged six twelve months 
suffering from anaclitic depression. These views are 
further supported observations McLaughlin 
where they note, series adults, that 


dreams and projective psychological tests all 


show unelaborated and intensely sensuous wishes 
for skin contact. 

Some the further ramifications following the 
onset infantile atopic dermatitis are discussed 
Deutsch and who point out that the 
first skin manifestation the infant represents 
the stimulation organ system with properties 
for discharge libidinal energies. the skin dis- 
ease stimulates reinforces libidinotropic sensa- 
tions, there may result fixation one several 
libidinal levels. The extent arrest psycho- 
sexual development depends constitutional 
factors, the duration the skin condition, and 
the amount pleasurable sensual perceptions 
mediated through the skin and found suitable for 
instinctual gratification. The authors feel that 
secondary elaborations the diseased skin may 
fade out, but met with threats from without, 
there will resultant tension the child, which 
tends towards solution the arena the skin. 
the disturbances the child also stimulate 
neurotic patterns the parent, which contain the 
same elements are involved the child, the 
illness prolonged. the patients discussed 
Deutsch and Nadell, the itching was seen 
central phenomenon subliminal 
stimulation pain endings the skin. They point 
out that vegetative nervous disturbances the 
skin not produce itching but produce instead 
blushing goose skin. Therefore they feel that 
itching represents superimposed psychic mani- 
festation the touch-pain sense perception; that 
is, response related instinctual libidinal 
feelings projected the skin. Thus, 
dividual can seen scratching for the 
satisfaction two general needs. Firstly, the sub- 
stitution unknown inner stimuli the inten- 
tional act (rubbing, scratching) creates 
missible sensation from without (touch, pain); 
secondly, the scratching also screens 
fication prohibited instinctual drives. Since the 
instinctual gratification prohibited, the scratch- 
ing also serves the purpose self-punishment. 
has also indicated the central importance 
itching, scratching and cedema. 
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(b) Precipitating Life Situations 

There can found recurring theme the 
emotional traumata which often precede the 
onset allergic symptoms varied types 
children. This theme that loss, threatened 
disguised form. Examples the latter are birth 
course, and death the family other than one 
the Similarly, Wittkower and 
studying adult patients, noted that the onset and 
relapses atopic dermatitis were frequently pre- 
cipitated threats loss outside source 
support disturbance inner established 
patterns, such blows self-esteem conflicts 
over sex and aggressiveness. From different point 
view, Greenhill and found close 
correlation precipitation exacerbation 
atopic dermatitis with events which might 
expected lead anger depression the 
sufferer. They studied specific emotional factors 
found atopic patients compared with three 
control groups: patients with lupus erythematosus, 
patients with psychoneurosis, group 
“normals”. Hostile tendencies, feelings inade- 
quacy and depressive trends were more commonly 
found the atopic group than the three 
control groups, whereas the occurrence blushing 
and exhibitionistic trends was found 
evenly distributed among the patients with atopic 
dermatitis and the two control groups with lupus 
erythematosus and psychoneurosis. These findings 
seem particularly pertinent view 
concern with which dynamics are basic and which 
are secondary elaborations. the study 
children, and Wittkower and the 
study adults, showed the great un- 
gratified dependency needs, often covered 
overcompensations various types adults. These 
authors indicate that the child-patient often 
“special position” the family usually the 
first last child and particular importance 
the mother. 


(c) Personality the Child with Atopic 
Dermatitis 


has been repeatedly stated that the crucial 
emotional conflict children suffering from atopic 
dermatitis arises from hostile dependent relation- 
ship their mothers, who have been described 
usually domineering and/or overprotective. This 
has been expressed terms the urge cling 
and the temptation separate. This situation has 
been described continuous smouldering “battle 
wills” between tired, irritable, overwrought, 
poorly sleeping mother and anxious, insecure 
child with many fears and much wilful aggressive 
Other descriptions the children have 
charged situations, their pleasure scratching and 
rubbing, which considered due seeking 
pleasure themselves rather than the world, and 
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their considerable feelings guilt 
marily hostility. They are often seen egoisti- 
cal the point narcissism with exhibitionistic 
and voyeuristic tendencies: general, having 
marked oral and anal Many the 
neurotic traits can seen reaction forma- 
tions. interest that many the des- 
criptions adults with atopic dermatitis tend 
more emphasize the repression their aggres- 
sion and resultant passivity. Miller and Baruch*’ 
studied the manner expression hostility 
allergic children where the expression was con- 
sidered under the headings: direct, indirect, dis- 
placed, turned against the self, and blocked. The 
series contained many more children with asthma 
and hay fever than with atopic dermatitis. They 
found that comparison with group non- 
allergic children the allergic group showed 
much greater tendency block hostility 
turn against themselves. felt that 
the identification with the domineering mother, 
especially older girls, leads marked depres- 
sive and hysterical manifestations. adult cases 
there seemed tendency either towards 
both groups depressive trends were marked. 
Again, adults the presence strict and punitive 
super-egos and the tendency aggression 
diminish and masochism increase, i.e. turning 
outwardly directed aggression against the self, 
have been established psychological 
Also considered related depression the atopic 
dermatitis-scratch behaviour part, binds 
hostilities and guilt which could otherwise possibly 
The degree which the skin has become eroticized 
becomes most apparent during treatment 
although this can occasionally 
observed directly young children where their 
attention their skin can more caressing 
rub than tearing scratch. complete the des- 
cription allergic children, they are often con- 
sidered have higher I.Q. than but 


more detailed surveys have not 


(d) Child-Parent Relationships 


Mothers children with atopic dermatitis have 
been described domineering and overprotective. 
Even if, all appearances, they are deeply 
devoted the child, feelings rejection for 
are frequently expressed the form irritability. 
Feelings guilt over rejecting the child are in- 
tensified the skin disorder for which, con- 
sciously feel responsible. 
compared with the weak and passive fathers, 
they are both relatively and absolutely strong, 
active, anxious, with great need con- 
discussing the role the mother 
general terms and various psychosomatic dis- 
orders, has indicated that important 
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predisposing factor the development 
type disorder child the specific relation- 
ship mutual dependence and magical control 
existing between mother and child. 

The major factor the mother-child relation- 
ship seen the maternal rejection the 
child, which has been described many papers. 
has pointed out that maternal rejection 
may overt may appear overprotection 
inconsistency. this last type maternal 
rejection consisting mixture overt rejection 
common cases with atopic dermatitis. Miller 
and study children with various 
allergic conditions, found rejection 
98.4% their cases and only 24.3% their 
controls. They defined rejecting mother “one 
whose behaviour towards the child such that 
she consciously unconsciously has desire 
free from the child and considers burden” 
and where “the rejection expressed verbally 
the Reviewing specifically the mother- 
child relationship children suffering from 
atopic dermatitis, found similar in- 
cidence maternal rejection. con- 
sidered the mother-child disturbance not 
parental rejection but initially mutual engulfment 
unconscious level, and postu- 
lated that rejection may ensue when mutual en- 
gulfment fails satisfy the parental needs. 
describes interesting psychodynamic sequence 
which precedes the process rejection. found 
the mothers these children narcissistic 
with immature patterns relationship which 
prevent them from coping with the growth 
the child. Thus they endeavour coerce the 
child into pattern consistent with their immature 
ideal behaviour, and force the child into 
dependency distorted type. the child’s 
push towards development which 
engulfing parent. Abramson points out that while 
every act the child observed carefully 
with the usual forms overprotection, these 
oversolicitous parents often show rage the 
child openly. Whereas the more usual rejecting 
parent shows guilt when the child danger 
symbolically, the engulfing parent 
cissistic satisfaction regardless any danger 
the child. Thus that only later years 
the child more inclined show passive de- 
pendency his demanding, engulfing parent 
rather than his earlier push towards growth and 
development. and have 
specially emphasized the child’s need freed 
from “the burden the problems 
can develop his own personality. can 
then deal with life normal methods and not 
allergic attack which acts defence 
against life.” has shown how many 
the mothers, being aware their desire have 
the child develop their own image, can come 
allow the child more independence through 
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discussing this and its meaning the child with 
understanding peediatrician. 

Miller and further studies the 
rejecting mothers allergic children, have clari- 
fied some the deeper dynamics. their child- 
hood, these mothers were, felt, deprived 
their own mothers’ affection. Their response 
their experienced imagined deprivation was 
anger which they repressed; yet they carried over 
into adult life marked conscious unconscious 
dependency needs. Their relationship with their 
own mothers repeated their relationship with 
the child; that is, the child becomes the person 


makes demands. Thus there hostility 


the child, which least partially repressed. 
Because this repressed hostility the child, they 
are unable tolerate hostility from him this 
might trigger their own hostility. control this 
there the tendency for excessive restriction of, 
care of, and demands the child 
curb, ultimately, their own hostility. Miller and 
indicate another factor 
rejection the child. The mother may have 
marked unresolved cedipal conflict, with the child 
occasionally being unconsciously regarded her 
own father’s child. This leads feelings guilt 
relation the child and hence rejection 
These conflicts the mother also become 
reflected her relationship with her husband 
one more several possible ways. The mother 
may avoid the maternal role, which leads her 
making demands the father, who his turn 
develops resentment with without withdrawal. 
Alternatively, the mother feels that she must prove 
herself good mother hide her under- 
lying rejection the child and thus pushes the 
father away, which either leads conflict with 
him the father’s submitting this with resent- 
ment. Again, these mothers often marry immature 
men and soon find themselves with the unwelcome 
additional child-burden. Finally, the mother may 
withdraw, leaving resentful father deal with 
the child. These dynamics emphasize the im- 
portance the mutual unconscious projections 
mother and child discussed 


(e) Psychopathology 


McLaughlin extensive and intensive 
study adults, have supported these dynamic 
formulations, have other analytic studies 
individual cases, such those These 
and other psychoanalytic studies also particularly 
elaborate the symbolic meanings atopic 
dermatitis various situations. Here the skin 
eruption has become secondary somatic arena for 
conflicts following the mechanism conversion 
hysteria. 

speaks anal eroticism being the 
specific genetic and dynamic factor allergic 
conditions, and feels that there close connec- 
tion between allergic reactions and perverse uncon- 
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scious impulses and phantasies with the pregenital 
phantasy being expressed somatically, i.e. allergic 
reactions being the somatic equivalents the 
latent perversions. commenting 
his psychoanalytic observations skin dis- 
orders, lists some the conflicting emotions 
finds correlated with disturbances the skin. 
These are longings for affection and care, fear 
abandonment and attack with feelings helpless 
hostility, hurt self-esteem, guilt and self-debasement 
with anal colouring and erotization skin. 
addition, there the frequent phantasy content 
obtaining love and care through warmth and 
cutaneous contact. emphasizes that the same 
broad needs, excluding factors leading erotiza- 
tion the skin and the phantasy love through 
cutaneous contact, may equally lead 
anxiety attacks, depressive reactions and charactero- 
logical manifestations without any disorder the 
skin. Since does not mention allergic diathesis, 
would appear that considers the most im- 
portant factor determining the presence psycho- 
somatic skin disorders that skin erotization. 


their recent book, Miller and have 
stated with clarity additional consideration. 
They show the close relationship between develop- 
mental phantasies and allergic symptoms. When 
the allergic child’s phantasies are fixated at, 
have regressed to, the oral tactile level, his 
conflicts around dependency needs hostility 
lead the development asthma atopic der- 
When the oral needs have been most 
frustrated early life, asthma develops; when the 
greatest frustration has been tactile needs, then 
atopic dermatitis develops. many patients both 
needs have been frustrated, and they develop both 
asthma and atopic dermatitis. Unconscious phan- 
tasies the asthmatic are drowning choking 
their voracious hunger. These phantasies reflect 
the asthmatic’s unconscious aim returning 
prenatal life well reflecting the nature 
their phantasied retribution for their unconscious 
oral hostility. Unconscious phantasies the patient 
with atopic dermatitis are centred touch. 
development proceeds, increasingly the child’s con- 
flicts may expressed terms anal phantasies. 
The patient with hay fever has regressed to, 
fixated at, the anal level with unconscious phan- 
tasies the nose being stuffed with fecal 
matter. When the allergic child with his main 
fixation tactile (atopic dermatitis), oral 
(asthma) anal (hay fever) stages passes 
the phallic stage which leads him increasing 
cedipal interests, there may increase 
tension. This tension increase may turn lead 
libidinal regression, one more these 
earlier fixation points, with the resultant return 
of, increase in, severity the allergic dis- 
order. Thus, the case atopic dermatitis, the 
skin remains the arena for genital cedipal conflicts 
which are expressed largely regressed level. 
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Miller and state that: “The phantasies 
induced cedipal impulses are often threaten- 
ing that even though physical symptom has re- 
sponded psychotherapy earlier developmental 
levels through relief pre-cedipal tensions, the 
onset cedipal interests and feelings may make 
the symptoms ‘break out anew. other words, 
physical symptoms cleared one developmental 
phase may precipitated phantasies that 
link with another developmental phase. Then 
they again spell not only old threats hurt 
loss, but them are joined new and intolerable 
threats belonging the current period.” 


III. IMPLICATIONS 


The problems therapy cannot dealt with 
extensively this paper, but few general com- 
ments are offered. would seem that the thera- 
peutic function often well performed the 
allergist who sees the mother and child his 
office, and felt that the competent allergist 
can deal with both the physical and psychological 
factors the disorder many patients. 
reports successes utilizing sympathetic 
attention both mother and child and enabling 
the mother cease, least mitigate, her 
forcing the child’s personality into the frame- 
work her own ideal image him. probable 
that satisfaction dependency needs atmos- 
phere relatively free interpersonal tension 
involved the relief atopic dermatitis both 
children and adults during hospitalization 
kower and Edgell*?). McLaughlin point out 
that, cases with more severe and obvious 
emotional disturbances needing psychotherapy, the 
patient’s strenuous denial his own emotions, his 
passive negativism and frequent fragility per- 
sonality adjustment preclude depth psychotherapy. 
These authors feel that the better procedure would 
give strong emotional support and en- 
couragement, with fairly active therapist inter- 
vention into situational tangles the patient, 
associated with ventilation. 


their recent book, Miller and deal 
great length with the psychotherapy allergic 
patients from the point view the general 
physician allergist. They start off outlining 
the treatment principles applied adult 
patients, stressing the need satisfy the hunger 
for affection and reduce the fear rejection 
whilst dealing with the profound need learn 
handling anger. The first phase treatment 
consists what the authors call “steps 
confidence-building”, the second, “steps the 
handling These two phases overlap 
and the change from one the other 
change emphasis. 

the patient gains confidence the physician, 
builds confidence himself. accepts his 
own imperfections with less anxiety this 
reduces his “block” against his feelings which 
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senses “unacceptable”. Since may identify 
his sexual well hostile urges feelings which 
make him “bad”, after some confidence has been 
established may necessary for the physician 
open this topic. This can done some 
such comment “You know, never told 
about your sex life and it’s one the im- 
portant things that make person feel cross and 
irritable and usually angry when 
proffers the opportunity talk but does not 
push it. 


the patient increasingly ventilates his anger, 


that brings harm neither others nor the 
patient himself, and that does not throw the 
patient back into further anxiety, fear and guilt. 
The two important techniques used here are 
helping the patient differentiate between feelings 
and acts and identify channels action. How 
soon help patient recognize that 
angry delicate matter. some patients, parti- 
cularly children, anger can safely brought 
into the open very quickly. all times, however, 
the doctor must keep his finger the pulse 
the patient’s anxiety. Anxiety indicated 
neutralizing statements such “Mother makes 
angry sometimes, but she’s such wonderful 
woman.” also indicated evasion, going 
off tangents, crying, appearing embarrassed, 
denials, self-condemnation, and ever new 
physical complaints. any case, the physician 
should never “push” therapy. 

Early treatment the physician should lay 
down the principle: you feel wish, 
this accept. What you actually want with 
what you feel, this cannot always fall with.” 
This differentiation between feelings and acts also 
necessitates help for the patient identification 
channels action. Reality and reason are brought 
bear the wish for action with encouragement 
talk out feelings such comments as: “You 
may wish have come your call any 
time, but there will times when 
available. know worried and perhaps 
angry me. But believe you can manage all 
Encouraging the patient follow the 
tenet: “Talk out; don’t act out”, leads 
diminution anxiety. Then, with actions limited 
safe channels, the patient can more confidently 
let his feelings show and acknowledge them. 

When feels that the patient ready, the 
physician will increasingly make such comments 

know you are angry for the delay 
getting see you.” most important 
help the patient acknowledge not only the 
present-tense objects against whom feels the 
anger, but also its original objects, the mother 
particular. So, soon such additional remarks may 
added as: imagine youngster you used 
get angry your mother, too, when she was 
too busy. Most children do.” But must also 


prepared accept the patient’s denial, comes, 
for defence against anxiety which still 
too intense. All along, however, the physician needs 
stress the normalcy hostility and its univer- 
sality: “All people get angry. It’s normal, natural, 
human.” 


These principles are the same when comes 
the problem handling the child. The mother 
also must seen, especially she has need for 
more mothering herself, need dependent 
and need dominate. This latter can 
handled recognizing with her the standards 
perfection she has set for herself and en- 
couraging her “let down” some these, 
and similar the method utilized 


Patients suffering from atopic dermatitis have 


doubt, far their local lesion concerned, 


allergists innumerable instances. Yet removal 
the skin lesion, however effective, does not 
away with the emotional factors which propagate 
it. Hence, one might venture state that the rate 
recovery could improved due regard were 
given the treatment the patient the 
emotional factors involved. this way the scope 
the treatment dermatologists and allergists 
could profitably enlarged. Yet there remains 
group patients whom, account the 
severity their emotional disorder, intervention 
psychiatrist becomes obvious necessity. 
feel that any patient proving resistant the 
efforts psychosomatically oriented allergist 
dermatologist over period time should 
further evaluated psychiatrist. preferable 
commence psychiatric treatment before family 
relationships have deteriorated and before more 
than two three years have passed. 


Finally, reminds that the symp- 
toms and signs atopic dermatitis may per- 
petuated mechanisms infection, 
sensitization and superimposed contact dermatoses 
which the patient’s mind cannot control. 
discusses some the physical aspects the 
problem general terms, and there are great 
many reports specific problems the physical 
treatment atopic dermatitis such reviewed 
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RESUME 


présence lésions défigurantes peut souvent apporter 
des modifications profondes aux rapports émotifs qui existent 
entre malade son entourage. White prétend que 
nourrisson colique infantile sont issus 
vache serait souvent cause. Chez les enfants plus 
les poussées d’allergie. description des troubles émotifs 
rappelle celle neurasthénie sauf dans les résultats 
que obtient avec régime alimentaire approprié, 
trouvé des anomalies chez 
33% des enfants allergiques méme plus grand 
nombre ceux qui possédaient plus des antécédents 
familiaux d’allergie. Les désordres émotifs peuvent aboutir 
des altérations physiologiques des tissus qui simulent 
qui augmentent sensibilité ces tissus 
dispositions chez les enfants privation 
caresse d’affection. C’est ainsi que ces nourrissons 
six douze mois peuvent étre sujets une dépression 
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anaclitique. grattage serait réponse des sentiments 
libidineux instinctifs projetés niveau peau. Les 
circonstances provoquant ces désordres sont perte 
simple menace perdre d’un proche, ouvertement 
non, Ces enfants réagissent exagérée aux 
situations lourdes sentiment, prennent plaisir frotter 
gratter (actions que comme une 
recherche satisfaction eux-mémes que dans 
extérieur), leur fort sentiment culpabilité 
rapporte surtout leur hostilité. Ils sont égoistes, voyeurs, 
des tendances anales orales. Les méres ces enfants 
sont fois tyranniques sur-protectrices. dépit 
leur dévouement, réjection enfant manifeste 
souvent par mélange sur-protection 
réjection semble milieu plus propice donner 
naissance infantile. Ces méres font souvent 
narcissisme Elles ont elles-mémes été 
privées leur propre arrive aussi 
leur enfant, allant considérer comme 
leur propre pére. Williams Woodhead suggérent que 
petit malade soit soustrait cette influence afin 
puisse développer personnalité résoudre les problémes 
vie par les moyens normaux non par des poussées 
qu’il érige comme des D’aprés Sperling, 
anal serait facteur pathogénique 
des états allergiques. existerait une relation étroite entre 
ces états les impulsions phantasmes inconscients 
pervers, avec expression somatique ces imaginations 
prégénitales. Mittelmann semble considérer que facteur 
plus important dans développement troubles 
Selon Miller Baruch, frustration des demandes orales 
peut mener alors que celle des 
demandes tactiles résulte eczéma. L’hospitalisation des 
enfants des adultes atteints dermite eczématiforme 
satisfait leurs besoins dépendance dans une atmosphére 
relativement libre tension interpersonnelle. 
thérapie profondeur est souvent impossible pratiquer 
chez doit limiter les encourager, gagner 
leur confiance résoudre leur hostilité. faut cependant 
tenir respect. taux guérison ces 
affections serait plus élevé l’on une plus grande 
attention leur aspect psychique. 


PSEUDO DISEASE 


Hirschsprung’s disease described difficulty with 
from birth, progressing increase distension, 
constipation and necessity for enemas, frequent and annoy- 
ing passage flatus, incontinence, empty normal rectum, 
sharp transition huge sigmoid, and absence ganglion 
cells the myenteric plexus. Four types patient are 
referred for treatment megacolon who 
difficulties than congenital absence ganglion cells 
segment rectum and/or 

Pseudo Hirschsprung’s disease psychogenic basis 
otherwise organically normal children. 

Megacolon and obstinate constipation mentally 
defective children. 

Megacolon and constipation associated with organic 
anal 

Megacolon and constipation congenital cretins. 

Pseudo Hirschsprung’s disease much more frequent 
than true Hirschsprung’s disease and quite different 
that the symptoms not appear birth, encopresis 
common and enemas not show narrow distal 
segment. usually not difficult find psychogenic 
factor: too early attempts bowel training, broken homes, 
severe emotional tensions and, most frequently, maladjusted 
parental personality. 

The diagnosis and treatment these four kinds 
megacolon and constipation are none are surgical. 
—M. Ravitch: Ann. Surg., 147: 781, 1958. 
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VITRO AND VIVO EFFECT 
DIFFERENT FAT PREPARATIONS 
BLOOD COAGULATION 


Toronto 


have been shown capable either 
accelerating inhibiting thromboplastin formation 
during blood coagulation. ethano- 
lamine has been reported active thrombo- 
and have been considered in- 


hibitors. recent investigations have shown that 


phosphatidyl ethanolamine loses its accelerating 
activity when composed saturated fatty 
would reasonable expect that dietary fats 
may also vary their vitro and vivo 
blood coagulation. 


attempt was therefore made 
the vitro activity butter, margarine, corn oil, 
and cod liver oil the thromboplastin generation 
test. The fats were then fed selected subjects 
order find out whether there was any corre- 
lation between the vitro activity the fats, and 
the changes the coagulation mechanism which 
occur some subjects during alimentary 
Only subjects who showed definite changes 
platelet numbers and antihemophilic globulin 
(AHG) and Christmas-factor activity during 
mentary were selected for this study. 
Changes clotting factors were determined 
previously 


Butter, which was found have noticeable 
effect blood coagulation both vitro and 
vivo, was altered the addition sufficient 
quantity Folch fraction (mainly phos- 
serine) block its activity the thrombo- 
plastin generation test. The brand margarine 
tested was found comparatively inactive 
the vitro tests. Similarly, the margarine was 
rendered active butter clotting the 
addition Folch fraction (mainly phos- 
ethanolamine). The butter and margarine 
mixtures were fed the subjects and the effect 
their thromboplastin mechanism was studied. 
The results these studies are reported this 
communication. 


METHODS AND MATERIALS 


Testing fats thromboplastin generation test.— 
The thromboplastin generation test was carried out 
previously using the following modifica- 
tion for the testing the fats. The solid fats were 
incubated 37° until fluid. Then the fluid fats 
were suspended imidazole buffer 7.3. The 
fats were diluted with various amounts buffer until 
the optimum dilution was found. The fat mixture was 
emulsified the buffer agitation and this emulsion 
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was used instead platelets (or brain extract) 
the generation mixture. 


Preparation Folch fraction (phosphatidyl 
ethanolamine) and Folch fraction (phosphatidyl 
serine) from human brain.—Acetone dehydrated human 
brain was extracted and fractionated the method 
Fraction III was assumed consist mostly 
phosphatidyl serine and fraction phosphatidyl 
ethanolamine. 


Test meals.—The fasting male subjects were given 
meal consisting the test fat, orange juice, 
toast, jam and coffee. The cod liver oil was given 
with kippers, the subjects receiving cod liver 
oil, and fat kippers. The changes 
the coagulation mechanism each subject during 
the alimentary after these meals were assessed 
described Tests used were the whole 
blood clotting time (silicone), platelet count, Russell 
viper venom time (R.V.V. time), AHG and plasma 
Christmas-factor activity. 


RESULTS 


Vitro Studies 


1:5 dilution butter was found 
active platelets brain extract the thrombo- 
plastin generation test (Fig. 1). Margarine, corn 


THROMBOPLASTIN 
PERCENT 


TIME MINUTES 


Fig. 1.—Thromboplastin generation test using normal serum, 
normal plasma, and brain extract 
same test system brain extract. The 
same test system using the following fats diluted 
with imidazole buffer 7.3 place the brain extract: 


Corn Oil Cod Liver Oil 
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THROMBOPLASTIN 
PERCENT 


100 


MINUTES 


Fig. 2.—Thromboplastin generation test using normal 
serum, normal plasma and brain extract 
The same test system using the following fats 
fat mixtures diluted with imidazole buffer 7.3 
place brain extract. 


Butter Folch Fraction III 


Folch fraction III per 480 butter). 
(twice Folch fraction III 1). 
g./480 margarine) 
PERCENT PLASMA 


OPTICAL DENSITY 


2 


5 6 4 5 6 
A TIME 4OUR 


3 
8 

Fig. 3.—The changes the coagulation mechanism during 
and butter Folch fraction ITI (phosphatidyl serine) 
time per cent—acceleration represented increase 
fasting value) platelet count (per cent 
fasting AHG activity (per cent fasting 
value) plasma Christmas-factor activity (per cent 
fasting value). 
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MAXIMUM VALUES DURING PERIOD 


WHOLE BLOOD 
CLOTTING 
TIME 


WERCENT OF 
FASTING 
VALUE ) 


H 


RUSSELL VIPER 
VENOM 


TIME 
(PERCENT) 


60 
120, 

PLATELET 
count 
(PERCENT OF 
60) 


FASTING 
VALUE) 


: 

‘ 

‘ 

‘ 

H 

‘ 

: 


ANTI- 
HAEMOPHIL IC 
GLOBULIN 
ACTIVITY 


CHRISTMAS 
FACTOR 


ACTIVITY 
(PERCENT OF 
FASTING 

VALUE) 


MARGARINE 


MEAN VALUE 


FAT USED TEST MEAL 

Fig. 4.—The maximum values for the coagulation tests 
for each the six subjects during the alimentary 
after meals butter, margarine, corn oil and cod liver oil 
and kippers. The dotted line represents the fasting value 
each instance. The values for the clotting times, 
AHG activity, platelet numbers and Christmas-factor activity 
are expressed per cent the fasting values each 
instance. The fasting value for the R.V.V.T. 
per cent the value (therefore, acceleration 
the R.V.V.T. represented increase per cent). 


and cod liver oil had very little activity. Addition 
sufficient Folch fraction III (phosphatidyl 
serine) butter blocked the activity the butter 
the test system (Fig. 2). Margarine was made 
active platelets thromboplastin generation 
the addition sufficient amount Folch 
fraction (phosphatidyl ethanolamine) (Fig. 2). 


Vivo Studies 


During the alimentary following meal 
butter, all subjects showed decrease platelet 
numbers and AHG activity and increase 
Christmas-factor activity (Figs. and 4). Some 
subjects after the ingestion margarine showed 
evidence acceleration the blood thrombo- 
plastin mechanism (Fig. 4). During the period 
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MAXIMUM VALUES DURING PERIOD ALIMENTARY LIPEMIA 


200 
RUSSELL VIPER 
VENOM 

TIME 
(PERCENT) 120 

80 


> 
‘ 
' 


PLATELET 
COUNT 
(PERCENT OF 
VALUE) . 
ANTI- 
ACTIVITY 
(PERCENT OF 
FASTING 6 
CHRISTMAS | 
FACTOR 
ACTIVITY 140 
(PERCENT OF 
FASTING 
MARGARINE 
+ + 
FOLCH FOLCH 
Fig. 5.—The maximum values for the coagulation tests 


for the six subjects during the alimentary 
after meals butter, butter fraction III (phos- 
phatidyl serine), margarine, margarine Folch fraction 
(phosphatidyl ethanolamine). The dotted line represents the 
fasting value each instance. See legend for Fig. 


however, there was usually some acceler- 
ation the Russell viper venom time (R.V.V. 
time), but the changes each subject were 
not great those produced feeding butter. 
Acceleration the whole blood clotting time was 
most noticeable after the meal containing butter. 
contrast the changes which occurred 
subjects after the butter meal, there were 
obvious changes platelet numbers and AHG 
activity after the meal butter containing phos- 
phatidyl serine (Figs. and 5). The plasma 
Christmas-factor activity was found decrease 
some the subjects during the and 
all subjects the whole blood: clotting time was 
prolonged accelerated. The R.V.V. 
time, however, was accelerated nearly the same 
extent after the meal unaltered butter. 
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During the lipemia following the meal 
margarine containing ethanolamine, 
the changes AHG activity and 
Christmas-factor activity each subject were 
greater than those after taking the unaltered 
margarine and similar those occurring after the 
butter meal and B). The R.V.V. time 


PERCENT OPT SENS: TY 
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re) 1 2 3 4 5 6 re) ' 2 3 4 2 6 
A TIME. HOURS 6 
Fig. 6.—The changes the coagulation mechanism during 
alimentary lipemia subject after meal margarine 


(A) and margarine Folch fraction (phosphatidyl ethano- 
lamine) (B). See legend for Fig. 


was accelerated greater extent most sub- 
jects than after the meal margarine. 

The degree visible each subject 
after the various fat meals was not the same 
(Figs. and 5). Butter seemed produce 
greater effect than margarine and both these fats 
usually produced considerably greater density 
change than the meals corn oil and cod liver 
oil 


Vitro Studies 


Butter appears contain factor which satis- 
factorily replaces platelets and brain extract the 
thromboplastin generation test. platelets and 
brain extract are considered provide lipid 
necessary for complete thromboplastin generation, 
possible that butter also contributes coagu- 
lant active fat. The observation that butter follow- 
ing addition sufficient Folch fraction III 
(phosphatidyl serine) not active thrombo- 
plastin generation agreement with the findings 
Barkhan, Newlands and that 
serine adequate concentrations inhibits the 
generation thromboplastin. 

Margarine which was found comparatively 
inactive thromboplastin generation was made 
active butter platelets the test system 
the addition Folch fraction (phosphatidyl 
ethanolamine This keeping with the evidence 
lipids active thromboplastin generation. The 
finding that margarine, corn oil and cod liver oil 
are inactive thromboplastin generation suggests 
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that they not contain fat active thromboplastin 
formation. 


Vivo Studies 


The ingestion butter active thromboplastin 
formation produced each subject decrease 
platelet numbers and AHG activity and 
increase Christmas-factor activity, whereas the 
meals corn oil and cod liver oil 
did not produce any obvious changes these 
factors. This evidence suggests that there some 
correlation between the vitro activity lipids 
thromboplastin generation and the 
changes coagulation which occur following 
their ingestion. 

support this the observation that meals 
butter which phosphatidy] serine had been 
added produced considerably different response 
each subject than the meals butter alone. 
There were obvious changes platelet numbers 
and AHG activity, but the plasma Christmas-factor 
activity usually decreased. addition, the whole 
blood clotting time instead being shortened was 
prolonged much one and one-half times 
the fasting value during the period 
These findings are compatible with the available 
evidence that material containing phosphatidyl 

Whereas all subjects after ingestion the 
and Folch fraction (phosphatidyl 
mixture showed decrease plate- 
let numbers and AHG activity and increase 
Christmas-factor activity, most subjects showed 
obvious changes these factors after the margarine 
meal. The changes clotting 
mechanism after the meals phos- 
serine and ethanolamine 
suggest that the phospholipid composition 
fat may important determining its effect 
the clotting mechanism and that some the phos- 
pholipid ingested food absorbed without 
alteration. The latter interpretation compatible 
with the results from studies which and 
labelled phospholipids were fed cats and rats. 
These investigations indicated that animals may 
absorb significant portion ingested phospho- 
lipid without 

One subject showed acceleration the thrombo- 
plastin mechanism during the after the 
margarine meal. Although the changes were not 
great those after the butter and the margarine 
and Folch fraction meals, suggests that 
some subjects fat with little vitro activity can 
produce vivo changes coagulation following 
its ingestion. Possibly during absorption some 
lipids are broken down and re-synthesized, pro- 
ducing lipids active clotting. has 
shown that during absorption lipids are broken 
down and that there randomization during the 
re-synthesis the phospholipids and triglycerides 
that appear the lymph. 
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Most studies the effect different fat meals 
blood coagulation have used either the R.V.V. 
time the whole blood clotting time tests 
assess the changes. The R.V.V. time was found 
accelerated both during the after 
the butter meal and after the meal butter and 
serine. The clotting mechanism 
judged the changes the thromboplastin 
mechanism was not accelerated this latter in- 
stance. This suggests that the value the R.V.V. 
time assessing the vivo effect fats blood 
coagulation may inadequate since does not 
necessarily correlate with the changes the 
subject’s thromboplastin mechanism. 

has reported that the R.V.V. time 
accelerated the same extent after meals 
butter and margarine. The findings this study 
show that there usually some acceleration 
the R.V.V. time after meals margarine, but 
that the degree change less than after meals 
butter. The latter observation more agree- 
ment with the findings MacLagan and Billi- 
who found margarine meals have little 
effect the R.V.V. time comparison with 
meals butter. possible reason for this dis- 
crepancy may lie the variation composition 
different margarines. 

Changes the whole blood clotting time during 
the after feeding the different fats were 
variable. The finding that butter has more marked 
effect the W.B.C.T. than margarine agree- 
ment with that Waldron and Keys 
observed that meals fish oil had little 
effect the W.B.C.T., which keeping with 
the finding this study that cod liver oil and 
kippers have little effect. Although both Keys 
and associates and Waldron and Duncan reported 
that the ingestion corn oil accelerates the 
W.B.C.T., this was not confirmed the present 
investigation. 

the present study, the degree 
measured the plasma optical density was less 
after the meals corn oil and cod liver and 
kippers than after the butter meal, which could 
have been factor minimizing changes the 
coagulation tests after meals the former fats. 


SUMMARY 


Butter was found active platelets 
brain extract the thromboplastin generation test. 
Margarine, cod liver oil and corn oil were inactive. 
The addition butter sufficient phospholipid con- 
taining phosphatidyl serine blocked the activity 
butter thromboplastin generation, 
fraction containing phosphatidyl ethanolamine 
margarine made the margarine active 
the test system. 

Butter meals produced greater acceleration 
the thromboplastin mechanism susceptible subjects 
than meals corn oil, margarine cod liver oil 
and kippers. meal butter containing 
serine prolonged the whole blood clotting time and 
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produced change the thromboplastin mechanism 
except for reduction plasma Christmas-factor 
activity some instances. meal margarine con- 
taining phosphatidyl ethanolamine accelerated the 
thromboplastin mechanism susceptible subjects 
nearly the same degree the butter meals. This evi- 
dence suggests that one factor determining the vitro 
and vivo effects fats blood clotting the 
phospholipid composition the fat. 
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RESUME 


beurre est aussi actif que les thrombocytes 
cerveau dans formation thromboplastine. 
sont inactives. l’on ajoute beurre une quantité suffi- 
sante phospholipides contenant phosphatidyl sérine, 
beurre dans thromboplastino-formation est 
bloquée alors qu’une quantité suffisante d’une fraction 
phospholipidique contenant phosphatidyl éthanolamine 
ajouté margarine rend aussi active que beurre 
dans cette épreuve. 

Les repas servit beurre produisirent une plus 
forte accélération mécanisme thromboplastine chez 
les sujets sensibles que les repas servit 
sérine prolongea temps coagulation 
général produisit aucun changement dans mécanisme 
thromboplastine, sauf une diminution 
facteur Christmas dans plasma dans quelques cas. 
repas margarine contenant phosphatidyl éthano- 
lamine accéléra mécanisme thromboplastine chez les 
sujets sensibles méme degré que les repas 
beurre. Ces données laissent entendre que composition 
phospholipides est facteur qui détermine tant vitro 
vivo des graisses sur coagulation sang. 


THE USE PROMETHAZINE 
(PHENERGAN) SEDATIVE 
DURING LABOUR* 


HOBBS, B.Sc., M.D.C.M., F.A.C.S. and 
JOHN CARROLL, M.D.C.M., Vancouver, B.C. 


THE RELIEF pain during childbirth has been one 
the great achievements medical science. 
Beginning with James Simpson, with the use 
chloroform, and passing down through various 
morphine-scopolamine combinations and then the 
barbiturates, have more recently come drugs 
such meperidine (Demerol). The latest prepara- 
tions added our armamentarium for pain 
relief during labour are the tranquillizing drugs. 
Although these agents may grouped into several 
different chemical classes, those comprising the 
group phenothiazines have been given the most 
attention and are now used very widely. 

brief word the supposed mode action 
the tranquillizing drugs indicated. The reticular 
formation the pons and medulla has been shown 
consist number nerve cells, interspersed 
among the main motor and sensory pathways. The 
neurons these cells form numerous connections 
with other cells the area and also with other 
parts the central nervous system. There are also 
connections with hypothalamic and thalamic struc- 
tures, including autonomic centres, well 
connections with the cortex travelling directly, 
via the thalamus. considerable interest the 
discovery that the main sensory tracts give col- 


*Presented the World Congress Obstetrics and 
Gynecology, Montreal, June 1958. 


laterals the reticular formation. Thus appears 
that addition the main sensory pathways 
travelling the cortex, second sensory route 
the cortex via the reticular formation can exist. 

The tranquillizing drugs are thought act 
mainly, not exclusively, the sub-thalamic area 
and reticular formation, Because they exert mainly 
depressant action, the response can 
obtained. Thus patients can helped remain 
calm and relaxed despite the pressure specific 
stimuli such pain. 

The relation this labour lies the well- 
recognized fact that the emotional state the 
patient can influence the establishment 
gress labour. The increased circulation 
adrenaline induced fear held responsible for 
spasm the lower uterine segment and 
with resultant slow dilatation and dystocia. 

one time had experimented, not too 
successfully, with drugs such dihydroergotamine, 
which blocks the release adrenaline depres- 
sing the sympathetic nervous system. Early 1955, 
therefore, turned our attention the possible 
use phenothiazine compounds. the phen- 
othiazines, the first used large test groups 
was chlorpromazine. 1955, Carroll and Hudson 
reported the Annual Meeting the Canadian 
Society Toronto the use 
chlorpromazine 200 obstetrical patients Van- 
couver Grace Hospital. They also described their 
use combination phenothiazine and 
meperidine 300 obstetrical patients. 


Their conclusions this time were: 


Chlorpromazine and promethazine 
(Phenergan) given labour appear have 
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TABLE I.—Form Usep GRACE HOSPITAL, ror PROMETHAZINE LABOUR 


Present pregnancy 


Previous pregnancies 


Other illnesses 


hour after hours after 


Sedation during labour A.M. 
Time Drug Dose Reason Dilation Response hour) 


Anesthetic given 


Vomiting 


Condition birth 


Indication for resuscitation, any 
Resuscitative measures 


Emotional Mental alertness 


and strongest recollection labour 


= 
Pre-anes. During Post 
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ill effect the baby. Both increase the analgesic 
action meperidine, reduce the quantity an- 
agent required for delivery, and lower 
the incidence vomiting. 

However, the action chlorpromazine too 
unpredictable make the drug value for routine 
sedation during labour. 

Conversely, the response the mother 
promethazine and meperidine (Demerol) 
predictable the response meperidine alone. 
The former drug shows great promise reducing 
the discomforts and the duration labour without 
harm the baby. 


With such hopeful lead, were encouraged 


promethazine and meperidine. 1956 and 1957, 
observed 5000 cases Grace Hospital 
using this combination drugs. Our approach 
this study has been purely clinical one. The 
results are based exclusively the observations 
and impressions our obstetricians, 
logists, case room nursing staff and patients. 

the time admission and throughout their 
labour, patients were carefully observed 
tinent data were recorded (Table I). attempt 
was made evaluate their emotional status. Blood 
pressure, pulse rate, progress and response 
sedation well fetal heart rate were recorded. 
Early the study was found that the response 
from oral administration the drugs was too slow 
make them value the patient, and admin- 
istration was changed the intramuscular route. 

The administration meperidine and prome- 
thazine was entirely the discretion the attend- 
ing obstetrician, and consequently considerable 
variation dose and timing administration 
existed; meperidine and promethazine were some- 
times given together and sometimes succession 
with interval from hour hours. Single 
doses promethazine ranged from 100 
with the same range for meperidine. interest- 
ing note that, despite these variations dosage 
employed different obstetricians, the dose 
meperidine per patient, necessary for adequate 
analgesia, was less than when meperidine was used 
alone. This confirms the findings the controlled 
trial. 

reviewing the records these 5000 patients 
who had been given promethazine during labour, 
was readily apparent that meperidine dosage 
was consistently reduced and that duration 
labour was much the same was found the 
time the initial study; therefore, only 200 con- 
secutive cases were examined minute detail. 
However, all maternal and fetal mortality and 
morbidity charts for two years before and for two 
years after the introduction promethazine were 
studied detail and compared. 

The results are summarized herewith. 

Effects promethazine the mother. 

Promethazine potentiates the analgesic action 
meperidine (Table II). 
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TABLE ACTION MEPERIDINE 


No. Total Meperidine per 
patients meperidine patient 
Routine sedation. 435 68,200 mg. 156.8 mg. 
Chlorpromazine. 200 15,000 mg. 75.0 mg. 
Promethazine 
300 29,400 mg. 98.0 mg. 
Promethazine 
200 19,255 mg. 95.0 mg. 


Average dose promethazine (1955) =38.5 mg. 
Average dose promethazine (1957) =60.3 mg. 


Points made regarding analgesia are: 

(a) meperidine means respiratory 
depression fetus. 

(b) The effect the drug calms 
the excited patient and usually results establish- 
ment satisfactory labour. 

(c) Resting well between pains, the patient 
arrives the delivery room comparatively fresh. 
She able cooperate with the nurses, obste- 
trician, and and pushes effectively 
with her contractions. 

Effects promethazine and meperidine 
labour. 

(a) The average duration labour persons 
given the two drugs shown below: 


Primipara Multipara 
Ist stage 2nd stage 1st stage 


Controls: 
Grace Hospital 


(1955) 12’ 53” 16” 
Promethazine- 

Promethazine- 


(b) abnormality labour could found 
which was attributable the drug. 

(c) Desirable side effects include the 
emetic, anti-salivary and was 
found that vomiting rare after using meperidine 
and promethazine. the anti-salivary action 
sufficient, atropine longer essential, even 
when agents such cyclopropane 
Atropine longer given. the impression 
that there less cedema tissue due the anti- 
histaminic action the drug; this reflected 
the better healing episiotomies. 

There were sensitivity reactions, signs 
liver damage (as with chlorpromazine) kidney 
damage, blood dyscrasias (e.g. leukopenia). 
habituation addiction was noted. 

Effects promethazine the baby. 

(a) Direct: Whether the drug 
placental barrier nor not, appears that there 
adverse effect the fetus. 

(b) Indirect: The fetal respiratory centre 
apparently benefits from the reduced dosage 
the depressing drug meperidine. Spontaneous 
respirations usually occurred within seconds. 

There was marked change incidence 
neonatal deaths term after promethazine was 
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FROM 1952 1956 


Before After 
promethazine 

Mortality per 1000 living births 1953 1954 195& 1956 
Pneumonia the newborn 

Bronchopneumonia due 

pneumonitis 


introduced (Table III). marked change 
occurred regards neonatal, ante-partum, and 
intra-partum deaths the two years before after 
introduction promethazine. 

There has been apparent reduction pul- 
monary disorders infants, especially atelectasis 
and pneumonia, the two years which pro- 
methazine has been used. 

(c) Impressions Patients and Staff. 

Patients: They state that memory labour 
usually complete. Relief pain difficult 
assess from patients without asking leading ques- 
tions, but generally speaking the patients reported 
less pain and discomfort. 

Obstetricians favour meperidine and prome- 
thazine because its effects are predictable. Absence 
excitement favours establishment satisfactory 
labour, especially the Patients are 
able bear down better the second stage. There 
marked reduction the number babies need- 
ing resuscitation. The atmosphere the labour 
room noticeably quieter and more restful. 

and nursery room staff: These 
members the staff are impressed the marked 
reduction the number infants requiring re- 
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suscitation. Babies are crying lustily, are pink 


colour, and have good muscle tone when they are 
delivered the nursery. The use nallorphine 
now very 

staff: They state that the patient 
composed and more cooperative, and that smaller 


doses agents are necessary. 


ing almost absent, and because 
salivary effects, atropine longer used. Blood 
pressure not affected promethazine. With 
smaller doses anzsthetic agents, patients can 
aroused and awake soon after the discontinuance 
anesthetic, although they will probably re- 
main “drowsy” for several hours post partum. 


CONCLUSION 


Promethazine safe and effective drug when 
used sedative during labour. 
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RESUME 


Partant fait bien établi que émotif 
parturiente agit sur travail, les neuroleptiques 
euvent contribuer conduite par 
eur action calmante supprimant promé- 
thazine fut administrée 5,000 gestantes travail, 
article porte sur 200 cas consécutifs analysés 
salivaire, les principaux avantages que présente 
tion médicament sont ses propriétés antiémétiques 
antihistaminiques. foetus n’en semble pas affecté, mais 
par contre bénéficie d’une moindre dose mépéridine. 


THE PREVENTION 
ACETYLSALICYLIC ACID 
POISONINGS 


HENRI BREAULT, B.A., M.D., 
Windsor, Ontario 


NoveMBER 27, 1957, the Windsor Poison 
Control Center was established. Five thousand 
booklets entitled “Potential Poisons Your Home” 
were placed all drug stores for distribution 
the public. They carried this warning: “Aspirin, 
particularly the candy flavoured type for children, 
the worst trouble maker. Used the recom- 
mended doses usually harmless, but the child 


who enjoys its sweet taste won't stop with one 
two tablets gets hold the bottle. Some 
children even like adult aspirin.” Truer words were 
never written. the ensuing eight months, 524 
cases poisoning were recorded. these, 298 
were due drugs, which almost one-half (121) 
were acetylsalicylic acid, more than one-third 
(112) were flavoured children’s tablets, and 
over one-quarter (85) were children’s head- 
ache tablets. There was one death from acetylsali- 
cylic acid. During the same period, similar poison- 
ings occurred throughout Canada and the United 
States, and much the same ratio. Salicylates 
topped the list both countries. There were ap- 
proximately 100 deaths 1957, just previous 
years. 
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These appalling statistics reveal the toll 
which this drug exacts year after year from- 


youngsters barely the threshold life. the 
city Windsor, the average every two days, 
some unsupervised child permitted ingest 
acetylsalicylic acid tablets quantities often 
kill. During 240-day period, 121 
such cases were treated. Because prompt gastric 
lavage, 120 these patients remained alive. 
realize the lethal implications, one has only 
consider the pharmacological action acetylsali- 
acid: (1) this drug absorbed almost im- 
mediately from the stomach; (2) there anti- 


dote; (3) the margin safety very small in-- 


infants and children; (4) this drug affects the vital 
centres the brain; (5) treatment complex and 
difficult. Small wonder that salicylates rank the 
commonest lethal substance among the drugs 
swallowed children. 

date very little has been done protect these 
youngsters. long they continue inhabit the 
same dwellings adults, their lives will 
jeopardy. the same home environment, they will 
exposed the hazards grown-up living. Not 
the least these, this age tensions, the 
headache tablet. estimated that 60% adults 
suffer from headaches. One billion tablets are 
consumed each month, cost $15 million. 
The very ubiquitousness this drug direct 
measure its availability and accessibility for 
misuse the crawling, ever-exploring youngster. 
There not single room the house where 
headache tablets cannot For the busy 
toddler, what escape there from the omnipresent 
tablets carelessly left about, between headaches, 
shelves, tables, dressers? bottles all sizes, 
hundreds grains this product greet the child 
every turn. flimsy screw-on top, easily 
removed stopper, the only barrier between the 
victim and the drug. Yes, children live danger- 
ously our milieu! 

The foremost position salicylates among the 
innumerable drugs taken children not mere 
chance. This the product forces deeply rooted 
the nature the child, operating deadly 
symbiosis with agent great toxicity and 
universal distribution destroy the host. Basic 
drives conspire render children more vulnerable 
their environment. Curiosity and hunger are 
foremost. Which the most compulsive? Consider 
the enormity and complexity child’s appetite 
relation his body size. One might conclude 
that the youngster, virtue these instinctive 
traits, practically conditioned suicide. Place 
before such child the giant economy-size bottle 
headache tablets, and you have perfect setting 
for tragedy. 

The greatest threat children the so-called 
“infants’” “children’s” flavoured 
tablets. Each one sweeter, hence more palatable 
and more tempting than the next competitor’s. 
our present-day culture, “sweet” has become 


Association (158: 831, July 1955): 
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synonymous with “love”. And since there 
premium all that saccharine, tablets and pills 
have been camouflaged look and taste like 
candy. Such clever disguising acetylsalicylic acid 
has proven very dangerous. The very presence 
the home these tablets invitation dis- 
aster, Geared gluttony, children will devour 
whole bottles sitting. Quantities tablets, 
24, 30, even 100 have been ingested, 
equivalents 50, 100, and 200 grains more 
acetylsalicylic acid. 

There more the problem. Headache 
for infants, babies and children are rendered all the 
more treacherous the innumerable forms under 
which they are sold. There total lack stan- 
dardization. the Canadian market today, there 
are least varieties so-called 
“babies’” “children’s” tablets. They range 
grains, either acetylsalicylic acid alone or, still 
more dangerous, variously combined with phen- 
acetin, codeine, phenobarbital, Dover’s powder, 
ephedrine, atropine. wonder such confusion 
prevails the use these products parents 
and physicians alike. This accounts for the over- 
dosing poisoning infants and young patients 
during the course illness. trivial malady 
may rendered critical the misguided use 
ignorant misuse these “harmless” baby pills. The 
safe dose” must followed: one grain per year 
age per dose, not oftener than every 
hours, for few doses only. Any departure from 
this rule dangerous, therapeutic overdosage. 

This stems, large degree, from the confusion 
engendered the use the words 
“children’s” tablets denote any 
headache tablet less than grains for small 
patients. These terms should discarded the 
medical (and pharmaceutical) They 
are ambiguous; they are dangerous; they lead 
accidents, Products marketed should never 
prescribed the medical profession because (1) 
they create false sense security the parents 
(these tablets are not harmless); (2) they lack 
standardization grains); (3) they confuse 
the public and practitioners (30 varieties); (4) 
they lead overdosing parents and physicians. 

lieu these misleading terms, the name “one- 
quarter strength tablet” proposed the only 
safe name, and the only name acceptable the 
medical profession. The tablet” would 
the standard tablet for would con- 
tain 114 grains acetylsalicylic acid, more 
and less. would the only headache tablet 
endorsed the medical profession for youngsters. 

With this mind, committees the American 
Medical Association and the American Academy 
Pediatrics met 1955. They formulated very 
definite “Precautions regarding salicylates”, pub- 
lished the Journal the American Medical 
“(1) The 


labels all bottles and packages containing 
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salicylate compounds should ‘bear clearly visible 


reach children.’ ‘Consult your physician 
dosage for children under years age. (2) 
sweetened infants’ children’s aspirin should 
limited that the total content approximately 
grains (1.6 grams) acetylsalicylic acid. (3) 
Salicylates should packaged make acci- 
dental access more difficult, e.g. ‘type 


Here last were very positive directives from 
important groups organized medicine. Surely 
this should have prompted immediate reforms 
the manufacture and distribution acetylsalicylic 


acid products. Unfortunately nothing any great 


moment transpired. The 1955 report was never 
Through 1956 and 1957, salicylate 
poisonings continued unchecked and with increas- 
ing frequency. 

Finally, the May 1958, meeting the Essex 
County Medical Society, this very disturbing 
problem was aired all its The repetitious 
and uncontrolled aspect these occurrences was 
deemed disgrace the medical profession. This 
was intolerable situation, countenanced 
longer. unanimous vote the 1955 “Precau- 
tions regarding salicylates” were heartily endorsed. 
was resolved the Essex County Medical 
Society that remedial measures this direction 
were long overdue. They recommended the im- 
mediate adoption all possible precautions re- 
garding this drug, particularly those outlined above. 
Copies the resolution were sent county 
medical societies Ontario, organized pro- 
vincial and nationwide medical groups, pro- 
vincial and federal ministers health, and other 
groups specifically dedicated poison control, 
particular the American Academy Pediatrics. 

concerted attack finally had been launched 
against acetylsalicylic acid poisoning, aimed the 
drug itself, the agent. From epidemiological 
point view, this was the only logical approach. 
Progress control could come from other direc- 
tion. The host, the 1-5 year old, had been dis- 
missed: basic drives this age are too deeply 
rooted permit any change behaviour 
patterns. The environment, the parents the 
home, gave promise assistance for immedi- 
ate solution. While laxity, ignorance and disin- 
terest safety matters are amenable correction, 
these can overcome only through education, 
necessity long-range project. The agent then, 
namely the ubiquitous headache tablet, remains 
our only hope. this level, the problem 
salicylate poisoning can solved. follows that 
the drug manufacturers alone hold the key our 
children’s safety. they who control the size 
acetylsalicylic tablets, the number tablets per 
container, the type container, the type 
closure, the labelling containers, and the pack- 
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aging the tablets. They cannot possibly close 
their eyes the welfare our youngsters. 


The hard core the problem appears the 
unhealthy practices the manufacture salicylate 
products. This highly competitive market; 
are the chief concern. The time now hand when 
safety must receive equal priority the marketing 
this drug. Public sentiment being aroused. 
Poison control centres throughout America are pin- 
pointing the increasing number acetylsalicylic 
acid poisonings. Monthly reports from all parts 
Canada are being received the Food and Drug 
Directorate Ottawa, alerting that department 
this great menace our midst. Eventually govern- 
mental health organizations will have take 
official cognizance this situation. can only 
question time before they are moved im- 
plement legislation controlling and restricting the 
manufacture salicylate products. 


This will not likely come pass. Pharmaceutical 
firms have much too keen ear the ground. 
Having heard the ominous rumble public dis- 
approval, they should not long delay taking 
steps prevent further poisoning. gesture 
good will, true spirit humanitarianism, they 
should adopt without fail the recommendations 
proposed towards the solution this grave prob- 
lem. This would seem the better part 
wisdom. Heartfelt thanks and sincere commenda- 
tion would accrue the drug firms from parents 
and physicians for such praiseworthy action. Public 
relations would enhanced. The ties coopera- 
tion linking pharmacy and medicine would 
strengthened anew for the greater safety and the 
better health humanity entrusted their care. 


Medical Arts Bldg., 
Windsor, Ont. 


RESUME 


avec lesquelles laisse des comprimés salicylate sous 
toutes leurs formes portée des enfants. ville 
Windsor posséde maintenant son centre désintoxication 
depuis pendant les premiers huit mois compté 
121 cas d’empoisonnement par Les dangers que 
présente médicament découlent son absorption rapide, 
son étroite marge sécurité qui concerne les 
Les comprimés enrobés sucre présentés sous une 
coloration attrayante sont les plus craindre. L’auteur dé- 
plore manque standardisation dans présentation 
teneur des comprimés qui, selon lui, augmentent 
confusion les risques d’empoisonnement. 
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828 BLASTOMYCOSIS 


THE MODERN TREATMENT 
NORTH AMERICAN 
BLASTOMYCOSIS* 


GRANDBOIS, 
Quebec, P.Q. 


THE AROMATIC DIAMIDINES are widely and success- 
fully used the treatment trypanosomiasis, 
leishmaniasis and multiple myeloma. 

1945, demonstrated the fungistatic 
action propamidine against Blastomyces derma- 
titidis “in vitro”. Five years later, 1950, Colbert, 
Strauss and reported case cutaneous 
blastomycosis treated with propamidine. 1951, 
Schoenbach and his associates* successfully used 
stilbamidine, another member the aromatic di- 
amidine group, the treatment two patients 
suffering from systemic blastomycosis. These first 
papers have been followed which have 
demonstrated the efficiency stilbamidine against 
systemic blastomycosis. However, persistent tri- 
geminal neuropathy was very frequently late 
complication the use stilbamidine. 


another member the 
aromatic diamidine group, was found have 
fungistatic action (in vitro) equal that stil- 
bamidine, but without any toxic effect the fifth 
nerve. Snapper and reported three cases 
blastomycosis (two systemic and one cutaneous 
which 2-hydroxystilbamidine produced arrest 
the disease. Weinberg and his co- 
Acree and his London™ and 
have used 2-hydroxystilbamidine 
eight cases, with good results. these eight pa- 
tients, five suffered from systemic blastomycosis 
and three from the cntaneous type. trigeminal 
neuropathy was Sutliff, Kyle and Hob- 
have treated cases blastomycosis with 
2-hydroxystilbamidine, with arrest the disease 
seven, improvement two, and effect 
three cases. The treatment failures were found 
patients suffering from advanced pulmonary blasto- 
mycosis. none these cases did 2-hydroxy- 
stilbamidine produce toxic effect the fifth 
nerve. Doray and his and our own 
preliminary two cases systemic 
blastomycosis treated with this drug have shown 
its efficiency and its absence nervous complica- 
tion. 

The few treatment failures relapses seen 
the treatment this disease with 2-hydroxy- 
stilbamidine were patients having 
negative skin test blastomycin and positive 
complement-fixation test. Harrell and Curtis”! 


successfully used another drug, amphotericin 


*Presented the Twelfth Annual Meeting the Canadian 
Dermatological Association, Halifax, N.S., June 21, 1958. 


was graciously made available 
Dr. McMaster, research associate the Depart- 
ment Medical Research, The Wm. Merrell Company. 
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Fig. 
these resistant relapsing cases. This new drug 


has promising spite the febrile and 
digestive complications which gives rise. 


CasE REPORTS 


This paper will report three cases systemic 
blastomycosis, one treated with stilbamidine and 
2-hydroxystilbamidine, with three years’ follow-up, 
and two treated solely with 2-hydroxystilbamidine. 


Case 35-year-old farmer, was admitted 
St. Sacrement Hospital November 13, 1946, 
because granulomatous patches few months’ 
duration the face (Fig. 1), the right hand and the 
soft palate. tentative clinical diagnosis blasto- 
mycosis was supported histopathological examina- 
tion and cultures the lesions. blastomycin skin 
test was strongly positive plus). Radiograph the 
chest was normal. 

After unsuccessful therapeutic trial high doses 
calciferol (vitamin the patient was treated 
with vaccine, saturated solution potassium 
iodine, and radiotherapy. The lesions healed slowly, 
but during the treatment orchi-epididymitis, com- 
plicated scrotal fistula, occurred. Budding organ- 
isms were found the exudate from the fistula. 
July 1947, the patient was discharged from the hospital 
very much improved. 

was seen again June 1949, for recurrence 
his orchi-epididymitis with slight discharge from the 
fistula. organism was found. Solution potassium 
iodine was prescribed. 

March 1955, the patient was readmitted with very 
pronounced swelling the scrotum and the penis 
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Fig. 


accompanied discharge from fistula. 
Elevated, well-circumscribed granulomatous 
rucous patches were present the scrotum (Fig. 
and the upper and inner aspects the left thigh. The 
right side the face was partly covered large 
whitish scar, and the right eye was covered 
whitish membrane and surrounded bright red 
denuded area, slightly oozing and crusted (Fig. 3). 

skin biopsy from the border the patch the 
left thigh showed the following lesions: 

matous hyperplasia the epidermis, with minute 
abscesses. Within these abscesses, some giant cells can 
seen. 

High central portion shows two 
blastomycetes 
neutrophils. The spores show thick wall, giving them 
double-contoured appearance (Fig. 4). 
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culture from the same lesions was positive for 
Blastomyces dermatitidis, and skin test 
mycin was strongly positive. March 12, 1955, 
chest radiograph showed the left hilar shadow 
somewhat increased size; linear strands were seen 
radiating from the left hilum towards the lung field. 
the left base, there was ill-defined area in- 
creased density, which was part overshadowed 
the apex the heart. Lung fields were otherwise clear. 
organism was found the sputum. 

From March May the patient received 
intravenous infusions 150 mg. 
diluted 250 c.c. glucose. total dosage 
3.15 stilbamidine was given during this period. 
Three weeks after onset treatment, improvement 
was grossly evaluated 50%. The patches were drier, 
less elevated and starting heal the centre. 

Repeated urine examinations, first normal, re- 
vealed albumin large amounts after days 
stilbamidine. The administration stilbamidine was 
then reduced bi-weekly injections and the urine 
was again. Blood counts and liver function 
remained normal. 

April 19, Jess than month after the onset 
stilbamidine therapy, the patient complained slight 
neuralgia the right side his face. 

Hydroxystilbamidine therapy was begun May 
and received 5.4 this drug 35-day course. 
During this course, the only toxic symptom was 
slight anorexia which lasted few days, but the 
trigeminal neuropathy caused stilbamidine was per- 
sistent. Routine laboratory examinations were normal. 
June 17, 1955, the patient was discharged. All the 
active lesions blastomycosis were completely healed 
(Fig. 

When seen August 1955, June 1956 and April 
1958, the patient presented recurrence his deep 
mycotic infection. Radiographs the lungs were 
normal. After follow-up period almost three years 
there was still persistence slight trigeminal neuro- 
pathy. 
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2.—T.P.E., 53-year-old farmer, was admitted 
Laval Hospital June 21, 1956, for coughing 
spells, loss weight, asthenia and pain the left 
chest. These clinical symptoms had appeared about 
two months previously. 

Numerous sputum samples and gastric washings 
were examined and cultured for tubercle bacilli, but 
none were found. Radiographs the chest showed 
homogeneous opacity the left apex (Fig. 6). The 
sedimentation rate was mm. one hour. com- 
plete blood count revealed slight and 
leukocytosis 11,600 per c.mm. 


Fig. 


Three weeks after admission, small papulo- 
pustular lesion his left thumb. Topical and 
general use antibiotics did not affect this skin 
lesion. bronchoscopic examination, tissue taken 
from the left upper lobe bronchus showed evidence 
neoplastic process. left upper lobectomy was 
performed August 29, 1956, because the general 
condition the patient was gradually deteriorating, 
and the pulmonary process was spreading somewhat 
spite the use antibiotics. 

Histopathological sections the lung tissue removed 
showed the usual infiltration 
mycosis (Fig. with the presence organisms 
the giant cells. 

mid-September 1956, the patient complained 
pain his left hand accompanied 
limitation movements the fingers. There was 
slight erythematous swelling the dorsal aspect 
the hand, and palpation was painful over the 3rd, 
4th and 5th metacarpals. Radiograph the hand 
showed pronounced osteolysis the base the 4th 
metacarpal (Fig. 8). This report suggested osseous 
localization the blastomycotic process. 

Before treatment was started with 
bamidine, was decided remove the papular 
lesion the left thumb. Histopathological examination 
this cutaneous lesion showed 
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matous hyperplasia the epidermis. the dermis, 
there were granulomatous formations made epi- 
thelioid cells, numerous grouped polymorphonuclear 
cells and some giant cells. few thick-walled spores 
were seen. 


Beginning October 20, 1956, 2-hydroxystilbami- 
dine, 225 mg. dissolved 250 c.c. glucose 
solution, was administered intravenously thrice weekly, 
slow drip over two hours. During the first two 
weeks, the patient suffered from generalized pruritus. 
the beginning December, there was spontaneous 
opening the tumefaction the left hand, followed 
progressive healing. February 1957, small 
cutaneous scar was the only vestige left (Fig. 9). 
Radiographs the chest were normal except for the 
lobectomy. The patient was feeling well and had 
gained Blood count was normal, but the sedi- 


Fig. 
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mentation rate was still mm. March 13, the 
sedimentation rate was mm. The left hand showed 
non-progressive osteolysis the base the 4th 
metacarpal radiography. discharge the patient 
had received 2-hydroxystilbamidine. skin test 
blastomycin was positive plus). Monthly regular 
follow-up was irrevelant until December 1957. this 
time, the patient complained moist cough and pain 
his left chest. The sedimentation rate and radio- 


graphs the chest were normal, but sputum samples 


showed some organisms. 


Readmitted the end January 1958, again 
received 9.0 2-hydroxystilbamidine. Repeated 
sputum samples did not show any organisms after 
February 13. The drug was well tolerated. Routine 
laboratory examinations remained negative throughout 
this second course. Sedimentation rates varied between 

and mm. Chest films remained unchanged. 
blastomycin skin test was positive plus). When 
discharged from hospital May 21, 1958, the pa- 
tient was presenting sign activity his deep 
mycotic infection. 


3.—P.R., 36-year-old construction worker, 
was admitted Laval Hospital January 17, 1957, 
for slight repeated profuse night sweating, 
and mediastinal and dorsal pains. 


Multiple sputum examinations for Koch bacilli and 
carcinoma cells were negative. The sedimentation rate 
was mm. one hour. Other laboratory tests were 
negative. Radiological examinations the chest re- 
vealed opacity radiating from the hilum the 
left lung the upper lobe. The right lung was normal. 


February surgical resection the left lung 
was carried out, the assumption that the patient was 
suffering from lung carcinoma. The pneumonectomy 
was done with some difficulty, because the pulmonary 
lesions were strongly adherent the thoracic cage and 
also the descending aorta. was impossible 
remove completely the diseased tissues these regions. 
Frozen sections the lesions revealed single budding 
thick-walled spores Blastomyces dermatitidis. Direct 
examination the pus (Fig. 10) and cultures the 
lung tissue showed the same organisms. 

February 2-hydroxystilbamidine was started. 
Daily intravenous injection this drug was given 
250 c.c. glucose during two-hour period. 
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addition, 125 mg. 2-hydroxystilbamidine 100 c.c. 
normal saline was introduced into the left pleural 
cavity two successive days. February 20, the 
patient had received 2.6 intravenously and 0.250 
mg. the left thoracic wound. 

Hydroxystilbamidine was well tolerated, but un- 
fortunately the treatment was temporarily discon- 
tinued because shortage supply. was resumed 
March and continued until March 19. this last 
date, the drug was stopped account severe toxic 
symptoms attributed this treatment. The patient 
was very tired, anorexic and nauseated. Abdominal 
and gastric pains were accompanied bouts 
The skin was dry and slightly scaly, and 
the pruritus severe. Icterus index was 7.4, and the 
urine showed 0.25 albumin, free leukocytes and 
granular casts. Blastomycin skin test was weakly posi- 
tive. 

All these toxic manifestations disappeared rapidly 
after the discontinuation hydroxystilbamidine. 
March 25, the urine contained only traces albumin. 
The sedimentation rate was mm. and the white 
blood count 4030. Chest films showed normal right 
lung. April 10, the general condition the pa- 
tient was good. was decided resume hydroxy- 
stilbamidine, but weekly intervals. July 10, the 
treatment was stopped. Since the beginning his ill- 
ness, the patient had received 9.0 the intra- 
venous route and 0.250 the thoracic cavity. The 
patient had good appetite and had gained 

His sedimentation rate had returned within the 
limits normal, and repeated radiographs the chest 
did not show any progress the disease. 

The patient was followed regularly and was 
not until mid-April 1958 that recurrence was sus- 
pected. that time, presented with moist cough, 
and although his general condition was good and his 
chest film unchanged, repeated sputum examinations 
revealed blastomycetes two occasions. 

The use amphotericin was considered, but be- 
cause the high toxicity this drug, and the strong 
positivity plus) the blastomycin skin test, 
hydroxystilbamidine was chosen for another trial. The 
patient was readmitted May 1958, and hydroxy- 
stilbamidine was given thrice weekly the usual dose 
250 mg. 

About one month after his admission (June 
had received 3.75 without showing any toxic 
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symptoms. Blood cholesterol was normal, 
icterus index was 9.4. Numerous sputum examinations 
were negative, except one made May 26, which 
was positive. 

The treatment being continued with hydroxystil- 
bamidine. However, are considering the use 
amphotericin for the next course treatment 
the organism still present the near future. 


The aromatic diamidines, especially 2-hydroxy- 
stilbamidine, are very useful drugs the treatment 
systemic blastomycosis. Before 1951, there was 
satisfactory treatment for this disease, and the 
mortality rate was excess 90%. 

The first case reported here, which the deep 
mycotic infection recurred spite vaccine, 
saturated solution potassium iodide and topical 
radiotherapy, responded quickly 
and 2-hydroxystilbamidine. However, less than 
month after the outset stilbamidine, persistent 
trigeminal neuropathy occurred. This very fre- 
quent sequel stilbamidine therapy did not ap- 
pear other cases, treated solely with 2-hydroxy- 
stilbamidine. 

This patient, who suffered from systemic blasto- 
mycosis involving the genitalia, the skin and 
possibly the left lung, shows the efficiency this 
group drugs, since there has been recurrence 
three-year follow-up. 

Cases and both treated solely with 2-hydroxy- 
stilbamidine for their systemic blastomycosis, re- 
sponded well this therapy without toxic effect 
the nerve. Even these two patients were 
subjected extensive surgical procedures, seems 
that the drug produced arrest the systemic 
infection. This arrest was temporary, because few 
months later they had re-treated after positive 
findings organisms the sputum. However, 
these recurrences were much less severe than the 
initial infection. Whether the use larger total 
doses 2-hydroxystilbamidine would 
vented these recurrences moot question which 
cannot answered here. 

The toxicity 2-hydroxystilbamidine has been 
reported very low the solution made 
just before its administration, given slow intra- 
venous drip and protected from the light. 
patients suffering from liver kidney diseases this 
drug has administered very cautiously. 

The second case tolerated the therapy well, and 
the only toxic symptom was transient generalized 
pruritus. 

The third case presented severe toxic symptoms 
which may explained previous liver and 
kidney disease and also the daily administra- 
tion 2-hydroxystilbamidine. These symptoms dis- 
appeared after administration the was 
ceased, and further treatments given bi- tri- 
weekly were well tolerated. 

The aromatic diamidines are effective the 
treatment North American blastomycosis. Should 
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this group drugs fail attain the desired results, 
amphotericin may used alternative. 


SUMMARY 


Three cases systemic blastomycosis treated with 
members the aromatic diamidine group are reported. 
All three cases responded treatment, the follow-up 
one case being period three years. 

The toxicity these drugs and the possible residual 
results treatment are discussed. 


indebted Drs. Maurice Giroux, Edouard Morin 
and Robert Garneau, pathologists, and Drs. Gravel 
and Maurice Beaulieu, thoracic surgeons. 
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RESUME 


christ est relativement rare dans région Québec. 
Les quelque vingt cas rapportés depuis 1938 étaient surtout 
type cutané. traitement plus récent cette 
repose sur l’emploi des diamidines aromatiques 
dont derniére date est 2-hydroxystilbamidine. Cette 
derniére pas les complications névralgiques 
qu’on déja notées des autres 
membres groupe médicaments. L’auteur présente 
ses observations personnelles dans traitement trois 
malades atteints cette mycose. Les 


EMERGENCY RESECTION AND 
ANASTOMOSIS FOR PERFORATED 
SIGMOID DIVERTICULITIS 


reporting cases perforated diverticulitis from 
Melbourne, primary resection the sigmoid colon recom- 
mended the preferred treatment for ruptured diverticu- 
The patients are often elderly, colostomy not 
curative, and the disease recurs becomes chronic diver- 
ticulitis with complications. There are two types diver- 
ticulitis: one there history bowel symptoms and 
the other bowel symptoms with peridiverticulitis have 
been long duration. Emergency sigmoidectomy safe 
the patient otherwise well, the colon mobile and 
there intestinal obstruction. general peri- 
tonitis, worth while. attempt made 
resect all the diverticula-bearing colon.—P. Ryan: Brit. 
Surg., 45: 611, 1958. 
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TRANSIENT IDIOPATHIC 
ASSOCIATED 
WITH AND HYPOCHROMIC 


DELTA, M.D.,* Washington, D.C., U.S.A. 


THE END the last century, Starling clearly 
demonstrated the importance osmotic pressure 
the passage water and out capillaries. 
The recognition the relationship hypoprotein- 
After studies cedema starvation and 
nephrosis, the relationship between hypoprotein- 
and has become well known and 
can explained “lack loss” protein the 
body. may result inade- 
quate intake, malabsorption, decreased formation, 
hypercatabolism and increased loss protein. 
Within recent years few cases of. hypoprotein- 
have been described children and 
adults, which apparent cause was found 
explain its presence. 


four-year-old Italian boy with obscure syn- 
drome inexplicable transient acquired hypoprotein- 
was observed. The child was brought the 
Emergency Department St. Joseph’s Hospital, 
Toronto, his parents midnight June 10, 1957, 
because fever and swelling the legs, scrotum and 
abdomen, three days’ duration. The child had had 
sore throat one week before. His diet had been 
adequate since birth. the family history there was 
suggestion any renal disease cedema any 
rorm. 

the time admission hospital, the patient, 
well nourished and well developed boy, manifested 
periorbital puffiness, the legs and scrotum, 
moderate ascites, and systolic mitral murmur. His 
temperature per rectum was 104° Blood pressure 
was 112/58 mm. Hg; height in. (99 cm.), weight 
(16.3 kg.). His throat was reddish his 
tonsils were enlarged but not acutely inflamed. 
palpable superficial lymph nodes were The 
abdomen was slightly protuberant with shifting dull- 
ness percussion. The liver had normal consis- 
tency and was palpable cm. below the right costal 
margin the midclavicular line. The spleen was not 
palpable. Fundi were normal. 

Laboratory data.—Slight traces albumin were noted 
kocytes (only admission). Addis count was within 
normal limits. 

White blood cells per with 84% 
neutrophils, Red cells 3,300,000 per c.mm., Hb. 8.3 
moderate microcytosis and hypochromia. Throm- 
bocytes normal. Sedimentation rate mm. one hour. 
Non-protein nitrogen mg. Serum proteins 3.45 


*This work was done the Department Pediatrics, St. 
Joseph’s Hospital, Toronto Canada. 
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1.90, globulin 1.55). Total serum cholesterol 
185 mg. (50 mg. free form). Sodium 135 
potassium 4.6 chlorides 110.8 
negative for pathogenic micro- 
organisms. Auger’s suction: hzmolytic Staphylococcus 
aureus. Throat swab: normal bacterial flora. 
serological test for syphilis was negative, was the 
Mantoux test for tuberculosis. Liver function tests and 
capillary fragility tests were negative. Gross and micro- 
scopic stool examinations for excess fat repeatedly 
showed evidence steatorrhoea. Daily urinalysis 
soon became negative for albumin sediments. 
Specific gravity urine ranged within normal limits. 
The marked leukocytosis present admission dis- 
appeared within few days. Variations serum 
protein during hospitalization are shown Table 
The electrocardiogram was normal. 


TABLE 
Serum proteins 

Total Albumin Globulin 
Dates 1957 
6.80 4.20 2.60 


chest radiograph showed active disease. 
Cardiac size and contour were considered normal. 
flat film the abdomen was suggestive some 
cedema the soft tissues. Intravenous pyelography 
definite abnormality along the urinary 
collecting system either side. 

Course patient was confined bed 
and given high-protein and low-salt g.) diet. 
Penicillin 1,000,000 units and chloramphenicol 
intramuscularly daily were prescribed for seven days. 
The temperature became normal 
second day hospital and his cardiac murmur dis- 
appeared. received transfusion 350 c.c. 
whole blood June 13, and 450 plasma 
June 17. The patient also ‘received 100 mg. cortisone 
per daily from June June 25, mg. daily 
from June July 37.5 mg. daily from July 
July 11, and mg. daily from July 22. 

There was modest spontaneous diuresis reaching 
1020 c.c. the first day hospitalization. His urinary 
output thereafter averaged about 400 c.c. daily. The 
cedema gradually disappeared and the serum proteins 
returned normal level July three weeks after 
admission. During the patient’s hospitalization the 
body weight decreased first because loss 
cedema fluid, starting about ten days after the com- 
mencement cortisone therapy. Later the body 
weight increased, presumably because build-up 
body tissue result high calorie and protein 
diet. 

final check the total blood volume 
and electrophoresis the serum proteins was made, 
with results follows: 38%; total blood 
volume (Evans Blue, T-1824) was found within normal 
limits. (Total blood volume 1245 ml.; plasma volume 


725 ml.; red cell mass 520 c.c.) Electrophoresis: 
slightly lowered albumin with normal gamma globulin 
and increased alpha and beta fractions (albumin 48.1%, 
alpha globulin 19.9%, beta globulin 18.2%, gamma 
globulin 13.7%). 
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Colloid osmotic pressure (oncotic pressure) the 
plasma according the formula Wells?* was: 
3.45 [(5.9 1.90) 21.4] 112 mm. H,O 
admission, and 
discharge. 


The normal value 290 400 mm. H,O according 


The patient was discharged July 22, cortisone 
mg. daily well low-salt, high-protein diet, 
and was advised return the pediatric clinic 
July 30, 1957. was then clinically normal. His 
tonsils, however, hypertrophic. 
Urine was completely normal. The child 


311 mm. H,O 


weekly the outpatient department and appeared 


quite healthy. Cortisone therapy was reduced 
August mg. three times weekly. 


This dosage was further reduced 12.5 mg. three 
times weekly September September 10, 
cortisone was discontinued and free diet advised. 


October 15, the patient was found excellent 
health with clear urine. the same day the child and 
other members his family were investigated. The 
serum protein levels were found normal all 
cases, can seen from Table II. 


TABLE II. 
Serum proteins 
Relatives Age Total Albumin Globulin 

7.00 4.00 3.00 
Mother 7.20 4.20 3.00 
7.50 4.50 3.00 
7.40 3.95 3.45 
6.50 4.25 2.25 


November 25, the child was readmitted the 
hospital for general examination and further investi- 
gation. Clinical and laboratory findings (urinalysis, 
complete blood count, proteins and electrolytes) 
were negative. 

Tryptic proteolytic activity the stools dilution 
1:40 the unexposed and unfixed radiological film 
was strongly positive (Schwachman’s test). Duodenal 
juice showed tryptic activity dilution 1:320. 
Sweat tests: for excessive chlorides, either coloured agar 
(Schwachman and Gahm) impregnated filter paper 
(Webb and Geiger), were negative.* fat balance test 
was done with quantitatively modified test meal 
Schmidt (fat g., protein g., carbohydrate 150 
daily for three days) and gave the following result: 
neutral fat and free fatty acid, 3.6%; fat combined 
soap, 4.6% dry stools. 


This case presented diagnostic problem which 
apparently reflected unusual transient derange- 
ment plasma protein metabolism. The differential 
diagnosis this case was follows: (1) decreased 
intake (malnutrition), (2) malabsorption (cceliac, 
pancreatic dysfunction), (3) decreased formation 
(liver disease), (4) constrictive pericarditis 
venous obstruction, (5) increased output protein 


(colloid osmotic pressure mm. water) equals 
(total protein grams) (5.9 albumin plus 21.4). 
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suppuration, urine (nephrosis, glo- 
merulonephritis 

Nutritional and his associ- 
ates study plasma protein values from birth 
adult life gives the normal values follows: 


Since the normal levels serum protein are 
lower infants than adults, child exposed 
nutritional deficiency may expected develop 


more readily than There are two 


special types nutritional kwashiorkor 

This patient showed none the symptoms 
these types nutritional cedema, such failure 
growth, skin lesions, evidence liver damage 
included the former, signs nervous and 
cardiovascular system disease characteristic the 
latter. There was also definite history normal 
nutrition. 

Pancreatic cases with signs 
pancreatic dysfunction, and 
children have been recently 
One child aged four months showed rapid improve- 
institution specific therapy that included pan- 
creatic enzyme (Panteric 

Aside from liver function tests, the authors 
suggest that pancreatic function should investi- 
gated routinely these children, even the 
absence the classic signs cystic fibrosis the 
pancreas, They advise the “fat balance test”, 
order eliminate steatorrhoea, the present case 
pancreatic dysfunction (including cystic fibrosis 
the pancreas) was virtually excluded the 
absence lung complications and the findings 
normal quantity trypsin the and the 
duodenal juice, negative sweat chloride test and 
especially normal fat balance test. 

history, liver function 
tests and A/G ratio were always within normal 
limits. 

Constrictive history, physical 
examination, radiography and findings were 
negative. 

Acute suggestive history 
(tonsillitis week before admission) and findings 
admission slight hypertension and minimal 
with trace albuminuria suggested 
acute glomerulonephritis, but this was not sub- 
stantiated later clinical and laboratory data 
during the hospitalization (Addis count, daily 
urinalysis, blood pressure, and N.P.N.). 

absence 
and gross albuminuria, and the presence 
normal A/G ratio were against this diagnosis, 

The patient seems occupy unique position 
among those rare instances inexplicable hypo- 
The defect probably one the 
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transient derangements plasma protein meta- 
bolism. impossible determine from the 
available clinical and laboratory data whether 
increased destruction decreased production 
accounted for the Blood chemistry 
studies did not give any definite evidence liver 
renal damage. This case may related the 
poorly understood group idiopathic hypo- 
Most cases this syndrome have 
been reported 

few cases cedema and unexplained hypo- 
children have been reported. Two 
them appeared have the defect congenitally. 
one who died the age three years, atrophic 
changes were found the Whether these 
changes were the cause the result hypopro- 
not known. the other, the patient 
had family history both parents hypopro- 
and first showed reduction serum 

Five other cases which appear similar 
our case have been recently reported (Table III). 


TABLE III. 
Duration 

Authors Publication (weeks) 
Hertzog and 1950 
Illingworth.......... 1954 
Fried and 1954 


all cases and were 
the only clinical findings. Recovery 
taneous and complete. suggested that the 
cause lay temporary disturbance protein 
metabolism unknown origin. The fault may 
reduced rate production, increased rate 
destruction failure the mechanism control- 
ling the concentration proteins the plasma. 
The defect often mild and reversible. Other 
recent reports similar syndrome suggest either 
dietary deficiency error protein turnover. 


Sturgeon and Los Angeles, and 
Lahey and Cincinnati almost simul- 
taneously reported syndrome characterized 
cedema, iron deficiency 
and hypocupremia. Each group was constituted 
five infants from months age (except 
one the first group, who was years old). 
probable etiologic importance all cases was 
dietary deficiency (subsistence milk diet and 
exclusion nearly all other foods). Appropriate 
dietary therapy and oral administration copper 
sulphate restored the patients normality. 

the other hand Ulstrom within 
months observed four infants under the age 
eight months with unusual syndrome cedema, 
diet. The disease was apparently self-limiting. 
Spontaneous recovery occurred each case within 
one seven months. Studies plasma protein 
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turnover rates were made using tracer doses 
these revealed increased 
rate plasma protein degradation and failure 
compensate for faster production, causing 
the low levels circulating albumin and globulin 
these infants. increased rate protein turn- 
over was also found Schwartz and 
using labelled human serum albumin 25- 
year-old woman with cedema and 
the absence proteinuria dietary deficiency. 

well known that protein and its constituent 
amino acids are necessary for normal erythropoiesis 
apparently normal intake protein and without 
evidence protein loss the urine, one may, 
agreement with Ulstrom al., speculate that 
the due the existence some meta- 
bolic abnormalities tissue related 
the hypoproteinemia. Because considered 
the moderate microcytic secondary 
did not institute any specific 
treatment for it. November 25, 1957, the 
which seemed justify this opinion. 

was considered that the rapid rise the 
serum protein level (three weeks) the present 
case was accelerated transfusion blood and 
plasma, which tended restore the normal vas- 
cular addition, cortisone 
therapy may have increased the circulating blood 
volume and subsequently the urinary 

Because the catabolic action cortisone 


protein metabolism, high-protein (3-4 g./kg. 


non-cedematous body weight), high-carbohydrate 
and low-fat diet was advised. However, known 
that several patients with idiopathic hypo- 
high-protein diets had effect 


SUMMARY 


four-year-old Italian boy with unexplained 
temporary associated with cedema 
and microcytic hypochromic was observed. 
oliguria, enlargement the liver and moder- 
ate ascites were noted admission, after attack 
acute tonsillitis week before. Hypertension, renal 
impairment, proteinuria and were present 
minimal degree admission, but subsided soon 
thereafter. Plasma protein regeneration was complete 
three weeks after infusions blood and 
plasma, and cortisone therapy. 

Since his discharge from hospital some ten months 
ago, the child has been enjoying excellent health 
free diet. The and serum proteins re- 
main normal. Determination serum protein levels 
other members the family showed normal values. 

This case appears unusual and transient 
derangement plasma protein metabolism. Possible 
relationship the syndromes nutritional cedema, 
pancreatic dysfunction, hepatic cirrhosis, constrictive 
pericarditis, acute glomerulonephritis, nephrosis and 
idiopathic acquired have been dis- 
cussed. these the latter seemed the only available 
explanation. 
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wish express gratitude Dr. Harkins, 
Dr. Goodchild, and 
Dr. Volpé, Endocrinologist, St. Joseph’s Hospital, for 
their keen interest, encouragement and help the prepara- 
tion this article. 


would like alse thank Prof. Chute for helpful 
suggestions the review this case. 
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RESUME 


présentant une hypoproteinémie temporaire acquise non 
expliquée avec anémie hypochrome microcytaire. 

mégalie certain degré d’ascite furent constatés; ces 
sont apparus suite d’une amygdalite aigué 
survenue une semaine auparavant. 


Hypertension, atteinte rénale, protéinurie hématurie 
étaient présentes degré minime mais 
disparurent peu temps aprés. 

taux protéines plasmatiques revint normale 
bout trois semaines, grace une infusion sang 


Actuellement cet enfant dix mois aprés guérison 
cette maladie jouit d’une excellente santé, avec une diéte 
ordinaire. taux protéines sanguines 
demeurent normaux. 


chez les autres membres 
normal. 


s’agir d’un cas inusité perturbation 
métabolisme des protéines plasmatiques. 
gnostics furent envisagés entre autre, carence 
hépatique, péricardite constrictive, néphrite aigué, 
néphrose, mais cependant idiopathique 
acquise semblait étre plus plausible. 


rotéines sanguines fut pratiqué 
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GINGIVITIS CAUSED 
HISTOPLASMA CAPSULATUM 


METHOT, M.D.,* 
BLANK, Dr.sc.nat., Dr.sc.techn.,t and 


THIS CASE being reported 
because demonstrates again the presence the 
disease 


The patient, painter years age who had lived 
all his life the Montreal area, was admitted 


hospital February 1954. complained 


headaches symptoms associated 
with fresh and altered blood the stool. These signs 
and symptoms had been present for almost ten years, 
during which time the patient had not worked all. 

Examination revealed the following pertinent facts. 

Blood Wassermann was negative. Examination 
urine did not reveal anything note. was 
113%. White blood cell count was 12,750 per c.mm. 
with normal differential. The details the physical 
examinations are not available, except that the patient’s 
blood pressure, this time, was 100/80 mm. Hg. 

Chest plate showed diffuse shadow both upper 
halves the lungs. This shadow was more evident 
the right side. There was opacity the apex 
area the right lung with dense nodule, cm. 
diameter, located the subclavicular area. 
diagnosis these lesions was made. barium meal 
demonstrated incompletely healed duodenal ulcer. 

The patient was treated for peptic ulcer and nervous 
depression, and left the hospital three 
His condition was said have improved. 

saw his family physician January 1956 for 
complaints vomiting and increased weakness. 
was then raising large amounts sputum and stated 
that had not taken any appreciable amount food 
during the previous two weeks. Examination the oral 
cavity revealed the presence mucosal lesion which 
was said have been present for six eight weeks. 
The physician thought this lesion neoplastic 
growth and sent the patient the Institut Radium. 

admission, ulcer, cm. long and cm. wide, 
was found the right side the upper gum (Fig. 1). 
biopsy was taken which the Institut d’Anatomie 
follows: 

“The biopsy the mucous membrane the gum 
very small and badly traumatized. The portions 
which lend themselves microscopic examination are 
minute. The cutis below the rete Malpighii the gum 
infiltrated with inflammatory elements, mainly mono- 
nucleated cells, histiocytes and plasmacytes. Some 
multinucleated giant cells with marginal periphera! 
nuclei are present. These cells are scattered without 
any order and without formation groups suggesting 
tuberculous follicles. 

“The cytoplasm these giant cells more less 
filled with oval inclusions equal size. These inclusions 
have well-defined outlines. Some appear vacuoles 
without stainable content whereas other ones show 


Notre-Dame, Service Radiology. 


Bacteriology and Immunology, McGill Uni- 
versity. 
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minute basophilic granulation. All these inclusions are 
stained deep. red the Gridley technique. All these 
features allow one regard the inclusions parasites 
belonging the Histoplasma group.” 

the light this report, new biopsy was taken 
and inoculated different media. Growth room 
temperature became visible after five days. Micro- 
scopic examination these cultures obtained 
Sabouraud glucose agar seven days after inoculation 
showed the presence many round and oval chlamy- 
dospores diagnostic Histoplasma capsulatum. 

The patient was then discharged from the Institut 
Radium and entered another hospital April 1956. 


Surgical removal the mucosal lesion was considered; 


however, permission was not obtained and the patient 
left the hospital one week later. was seen the 
Outdoor Clinic April and May 22, 1956. had 
lost weight and his blood pressure had declined from 
125/80 92/80 during the time between these two 
visits. His skin had become bronze-coloured. The 
patient died home July 10, 1956. autopsy 
was performed. 

retrospect, the question may raised whether 
not the lesion the mouth, leading the 
diagnosis histoplasmosis, might have been asso- 
ciated with generalized form this disease 
has often been The diagnosis 
generalized histoplasmosis could also explain 
number signs and symptoms observed this 
patient. 

Since search for Histoplasma capsulatum 
other clinical specimens was made and autopsy was 
not performed, this question remains unanswered. 
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RUPTURED ANEURYSM THE 
SINUS 


WIGLE, M.D.,t 

McKELVEY, M.D., and 
Toronto 


the sinuses Valsalva are rare 
cardiac lesion and the majority instances are 
due congenital defect, but occasionally may 
result from luetic aortitis possibly bacterial endo- 
carditis. Rupture these aneurysms into the right 
side the heart recently has been patho- 
logical diagnosis, but now realized that such 
rupture produces characteristic clinical picture, 
which being recognized with increasing fre- 
quency. The importance early recognition 
ruptured sinus aneurysm lies the fact that 
without operation the outlook grave, whereas 
with the technique open heart surgery, made 
possible either the heart-lung hypo- 
the lesions can corrected 
patient returned normal life. Herein reported 
case rupture congenital aneurysm the 
right coronary sinus Valsalva into the right 
ventricle. The correction this under hypothermia 
represents one the early surgical successes 
this condition and probably the first instance 
this condition has been corrected this 
country. 


PATHOLOGICAL AND CLINICAL ASPECTS 
THE CONDITION 


The following deals only with the congenital 
aneurysms the sinuses Valsalva. Edwards and 
Burchell* have demonstrated pathologically that 
the defect leading the development con- 
genital aneurysm sinus Valsalva lack 
continuity between the aortic media and the 
annulus fibrosus the aortic valve (Fig. 1). With 
the impact the aortic pressure, the weakened 
base the sinus develops aneurysmal sac 
which usually points either into the right atrium 
the right ventricle. review the 
world’s literature, 1957, was able 
collect autopsy-proven cases which the 
aneurysm had ruptured. these (70%) the 
aneurysm arose from the right coronary sinus 
Valsalva and the 26, (70%) ruptured into 
the right ventricle. Three the aneurysms rup- 
tured into the right atrium, one into the left 
ventricle, one into the pulmonary artery, one into 
the pericardium, and one into both the right atrium 
and the right ventricle. Eleven cases arose from 
the non-coronary sinus Valsalva and all these 
ruptured into the right atrium. case has been 
reported rupture congenital aneurysm 
the left coronary sinus Valsalva. 


*From the Medical and Surgical Services and the Cardio- 
Unit the Toronto General Hospital. 


Resident Medicine, Toronto General Hospital. 
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Fig. 1.—Illustration region root aorta normal 
heart sagittal section the plane non-coronary aortic 
sinus (left) compared with similar section heart with 
congenital aneurysm sinus Valsalva with rupture into 
right (right). (From Edwards and Burchell, Proc. 
Staff Meet. Mayo Clin., 31: 407, 1956. Reproduced kind 
permission the authors and the Mayo Clinic.) 


The clinical syndrome that results 
rupture one these aneurysms into the right 
side the heart has certain distinguishing features. 
The condition four times common men 
women; the average age the time rupture 
about years, and the life expectancy following 
rupture approximately one year (excluding two 
patients who lived and years respectively ).* 
The common cause death congestive heart 
failure, but bacterial endocarditis 
plained may also prove fatal. The 
rupture itself frequently precipitated 
some form effort, and often but 
variably associated with severe chest 
pain. After this the patient usually slips into con- 
gestive heart failure after variable asymptomatic 
period hours many years, but usually few 
weeks few months. Examination reveals evi- 
dence aortic insufficiency, sometimes tricuspid 
insufficiency, loud single second heart sound and 
harsh superficial machinery murmur, usually best 
heard over, the left of, the sternum the 
third fifth interspace. 

The electrocardiogram this condition not 
usually helpful the diagnosis. chest radiograph 
usually reveals generalized cardiac enlargement. 
The diagnosis can confirmed right heart 
catheterization retrograde aortography. 

The conditions which must differentiated from 
ruptured sinus aneurysm into the right side 
the heart fall into two groups: firstly, those giving 
rise machinery murmur, and secondly, rupture 
other structures the heart. the first group, 
patent ductus arteriosus probably the most im- 
portant, but here the continuous murmur usually 
the second left interspace, the person has been 
known have had the murmur previously, chest 
pain not feature, and the onset symptoms 
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not sudden. Aorto-pulmonary window, coronary 
artery pulmonary arteriovenous fistula, 
and ventricular septal defect associated with aortic 
insufficiency must also considered. the second 
group ruptured aortic cusp, rupture chorda 
tendinea (usually due bacterial 
and rupture the interventricular septum (follow- 
ing myocardial infarct) must considered, but 
the differentiation these instances should not 
prove difficult. 


May 24, 1957, 39-year-old orderly employed 
the Toronto General Hospital came the Emer- 


Department complaining and right 


upper quadrant pain exertion, one week’s 
duration. 


Seven days before admission, while lifting 
bed with obese patient for the second time 
within minute, felt something “give” 
chest, but did not suffer any chest pain. That evening, 
while the cinema, noted right upper quadrant 
aching pain lasting ten minutes. leaving the cinema 
this pain recurred when walked slight incline 
and was relieved rest. The following evening, while 
square-dancing, became dyspneeic for the first time. 
From then until the time admission noted either 
both these complaints following exertion. Two 
nights before admission awoke short breath, and 
the night before admission had sit all 
night because dyspnoea. There was history 
ankle swelling. 


Fig. 2.—Phonocardiogram recorded fourth left inter- 
space close the mid-line, showing the continuous murmur, 
systole, and the prominent single second heart 
sound. 


There were significant past illnesses other than 
episode bronchopneumonia October 1954, 
which time was treated this hospital. Examination 
that time revealed blood pressure 120/70 
mm. and any cardiovascular ab- 
normality. 


examination the patient, slightly obese man, 
was mild respiratory distress. There was “a” 
wave the neck veins but jugular venous dis- 
tension. few rales were noted the base the 
right lung. The pulse was collapsing quality and 
there were capillary pulsation, pistol shot femoral 
pulses and positive sign. The blood pres- 
sure was 140/40/0 and the cardiac rate per minute, 
and regular. The apex beat was the fifth left inter- 
space just medial the anterior axillary line. There 
was moderate left parasternal heave and palpable 
pulmonary valve closure. aortic component the 
second heart sound was heard, but the pulmonary 


component was very loud and snapping. loud super- 
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TABLE 


(a) May 25, 1957 


(b) August 1957 


Pressure content saturation Pressure content saturation 
Location (mm. Hg) (vol. (%) (mm. Hg) (vol. (%) 
Right wedge............. Mean 17-19 15.27 94.0 
Right pulmonary artery... 12.02 73.9 13.21 79.3 

mean 
Main pulmonary 11.99 73.7 13.21 79.3 
Mean 
12.5 
High right ventricle...... 45-57 11.99 73.7 13.07 78.5 
Mid right ventricle....... 50-57 11.87 73.0 13.16 79.0 
Low right ventricle....... 42-55 11.87 73.0 13.05 78.3 
E.D. 12.5 
Low right auricle......... 11.04 67.9 11.65 70.0 
Mid right auricle......... 15/0 10.88 66.9 11.75 70.5 
Mean 3.5 
3.5 
High right auricle........ 10.82 66.5 11.03 66.2 
Superior vena cava...... 9.84 60.5 10.49 63.0 
Inferior vena cava........ 10.50 64.6 11.45 68.7 


(a) The initial catheterization revealed increase oxygen content vol. the right ventriele compared with 
the right atrium. The slight increase oxygen content the low right atrial sample believed due mild tricuspid 


insufficiency. 


(b) second preoperative catheterization revealed increase oxygen content vol. the right ventricle and again 


evidence mild tricuspid insufficiency. 


ficial harsh machinery murmur was heard all over the 
precordium but was maximal the fourth and fifth 
interspaces the left sternal border (see Fig. 2). 
addition there was blowing systolic murmur the 
apex. The liver edge was palpable and tender just 
below the right costal margin. There was peri- 
pheral cedema. 

Laboratory investigation revealed normal urin- 
alysis, hemoglobin level 80% and erythrocyte 
sedimentation rate mm. one hour. electro- 
cardiogram showed left axis deviation, and fluoroscopy 
revealed enlargement the right atrium and right 
and left ventricles. The chest radiograph, when com- 
pared with films taken the previous admission, 
showed increase heart size, especially along the 
right heart border the postero-anterior view. 

the basis the above history and findings 
tentative diagnosis ruptured congenital aneurysm 
the sinus Valsalva into the right side the heart 
was made and right heart catheterization was carried 
out the morning following admission. The catheter 
findings shown Table (a) confirmed left 
right shunt ventricular thereby allowing 
say that the aneurysm arose from the right coronary 
sinus (see above). The elevated oxygen tension the 
low right atrium was believed due tricuspid 
insufficiency. 


During his hospital stay was digitalized, put 
low sodium diet and given several injections 
mercaptomerin sodium (Thiomerin). 
measures his failure cleared and was discharged 
symptom-free June 14, 1957, readmitted 
early August for corrective surgery. 

was readmitted August 1957, again com- 
plaining effort dyspnoea and hepatic angina, 
spite rigid anti-failure measures restricted 
activity. The findings examination were essentially 
unchanged with the exception that his liver was now 
palpable cm. below the right costal margin. His 
failure again cleared hospital and right heart cathe- 
terization was repeated August 1957, the results 
which are shown Table (b). 

operation was performed August 14, 1957. 


Operation 


The patient was with thiopentone 
(Pentothal), oxygen and ether, and the body temper- 
ature reduced, with the use cooling blankets and 
ice bags, temperature 29° 

bilateral thoracotomy was made through the 
third interspace with transection the sternum. After 
the pericardium was opened, the superior and inferior 
were prepared for clamping and finger 
was inserted into the right atrial cavity confirm the 
diagnosis rupture into the right ventricle and 
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REPORTS: 


exclude atrial opening. The diagnosis was confirmed 
with the palpating finger. aneurysmal sac and 
very forcible jet blood were easily palpated 
entering the right ventricle. 

The were occluded, after which 
clamp was placed across the aorta and acetylcholine 
solution injected into the root the aorta and 
coronary arteries, producing complete standstill the 
heart. right ventricular incision was then made and 
the aneurysm was very clearly exposed. was about 
1.5 cm. long and cm. wide, with hole the 
end the sac. The tissues the base the aneurysm 
were firm, that the area was oversewn and the 
sac excised. 

The ventricular wound was the circula- 
tion re-established. had been totally occluded for 
ten minutes. 

After closure the chest, rewarming was allowed 
bed and the patient recovered consciousness quite 
normally and showed untoward effects from the 
period interruption. 


Postoperatively the patient made uneventful 
The signs aortic insufficiency vanished, 
cardiac murmurs were audible, and the aortic 
component the second heart sound could 
heard. was discharged September 1957, 
low salt diet and digitalis. 

follow-up right heart catheterization was at- 
tempted but could not performed because 
the two previous cut-downs his arm veins. 
was decided not attempt femoral vein cut- 
down. dye curve was plotted, however, and 
this revealed evidence any left right intra- 
cardiac shunt. 

now almost year since his operation. 
has been back working orderly 
hospital for some nine months, has started square- 
dancing again, and remains asymptomatic. 
longer requires digitalis low salt diet. 


SUMMARY 


case rupture congenital aneurysm the 
right coronary sinus Valsalva into the right ventricle 
reported. The lesion was successfully repaired 
means open heart surgery with the use hypo- 
thermia. The pathological and clinical aspects the 
condition are discussed. 
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NODULAR PANNICULITIS AFTER 
MASSIVE PREDNISONE THERAPY* 


DENNIS VINCE, 
Toronto 


THIS SYNDROME nodular panniculitis was first re- 
ported and They described the 
occurrence painful subcutaneous nodules five 
children after termination massive prolonged 
prednisone administration. Four their patients 
had rheumatic carditis and the fifth had 
post-mortem examination one the rheumatic 


showed diffuse lesions the adipose tissue 


histologically similar the subcutaneous nodules. 


Taranta al.? have recently reported three 
similar cases rheumatic fever patients after pred- 
nisone therapy. two cases, when prednisone 
therapy was reinstituted, they observed clinical 
improvement and clearing the panniculitis. The 
syndrome they described appeared one days 
after the cessation prolonged massive prednisone 
therapy and consisted painful pruritic sub- 
cutaneous nodules over the cheeks, arms and trunk: 
the overlying skin was reddened some the 
lesions. Healing occurred spontaneously two 
three months, leaving pigmented area and 
scar. The nodular panniculitis was associated with 
fever, elevation the erythrocyte sedimentation 
rate and clinical reactivation the rheumatic 
process. The syndrome regressed rapidly after re- 
sumption prednisone therapy. 


The histopathology the nodules was described? 
necrosis subcutaneous fat cells with mono- 
nuclear, polymorphonuclear and giant cell infiltra- 
tion between the necrotic cells. The interlobular 
septa were free inflammation. There was 
evidence vasculitis, Smith and reported 
vasculitis their autopsied case. 


G.A., white girl, was well until she 
developed febrile illness associated with 
specific generalized erythema. This was followed 
prolonged illness characterized remittent fever, 
weight loss, symmetrical polyarthritis 
arthralgia. She failed respond four weeks 
penicillin and salicylate, and two weeks cortisone 
(150 mg. per day) and salicylate therapy. The patient 
was referred the Hospital for Sick Children, Toronto, 
the seventh week her illness. 


She was acutely ill, and emotionally demoralized 
with painful hips, elbows, knees and shoulders. There 
was increased heat over the involved joints but 
definite swelling. The spleen was not palpable and 
there were subcutaneous nodules. 


Laboratory findings included: W.B.C. 11,000, differ- 
ential: 92% polymorphonuclear neutrophils, lympho- 
cytes, monocytes; erythrocyte sedimentation 
rate (Landau)* mm. one hour; L.E. cell prepara- 
tion negative; blood cultures negative; serum proteins 


the Research Institute the Hospital for Sick 
Children. Aided fellowship from the Canadian Arthritis 
and Rheumatism Society. 
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Fig. Medical aspect left ankle, showing the 
pigmented areas healing behind and above the malleolus, 
the erythema overlying the panniculitis below the malleolus, 
and hirsutism. 


A/G 2.95/4.25; anti-streptolysin titre 833 units; 
agglutinations for Brucella abortus, typhi “O” and 
“H”, and paratyphi and negative. E.C.G. normal; 
urinalysis negative; radiographs involved joints and 
chest normal. 


diagnosis acute rheumatoid arthritis was con- 
sidered most likely. The patient’s previous therapy 
was continued. She received penicillin, cortisone 150 
mg. per day, and acetylsalicylic acid grains per 
day. the third day she was afebrile and pain-free, 
and there was evidence arthritis. The sedimenta- 
tion rate remained elevated. this therapy her 
clinical state remained unchanged for ten days. The 
patient then had exacerbation with fever, malaise, 
abdominal pain, and painful swollen knees and 
shoulders. repeat L.E. cell preparation, serum 
protein estimation, sedimentation rate, and white cell 
count and smear, gave results not significantly different 
from the admission values. 


The child was given prednisone mg. per day, 
grains acetylsalicylic acid, and oral penicillin. Three 
days later she was improved, with evidence 
arthritis and less arthralgia. The patient continued 
look ill, and her temperature and sedimentation rate 
remained elevated. The dose prednisone was in- 
creased mg. per day. this dose the temper- 
ature fell normal two days and she improved. 
After six weeks this therapy she developed the ap- 
pearance Cushing’s syndrome and 
hypertension. Her erythrocyte sedimentation rate finally 
fell mm. per hour. She was afebrile and there 
was evidence arthritis. 


The prednisone dose was reduced mg. daily, 
and five days she developed nodular panniculitis 
hands, feet and ankles. The nodules were pruritic 
and very painful. There was rash overlying many 
the nodules. was raised and distinct from the 
surrounding normal skin. The margin was irregular. 
The lesions were bluish-red and the centre the larger 
lesions was blanched. Three days after the appearance 
the panniculitis she became febrile, and developed 
abdominal pain and profound malaise. The sedimenta- 
tion rate became elevated mm. per hour. 


The dose prednisone was mg. 
per day and she improved hours. The panni- 
culitis persisted, but became painless and less pruritic. 
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The patient remained this therapy for four more 
weeks. During this time she remained afebrile and 
the sedimentation rate fell mm. one hour. The 
appearance Cushing’s syndrome was more marked 
and the nodules were fewer and less prominent. The 
rash had almost cleared, leaving pigmented areas 
skin without scarring. During the next three weeks 
the dose prednisone was reduced mg. per day. 
With this reduction the areas panniculitis and rash 


became more extensive and pruritic. They remained 


painless. The child now maintained 22.5 mg. 
prednisone and grains acetylsalicylic acid per 
day. She and fairly active; there evidence 
arthritis..Attempts decrease the dose prednisone 
more rapidly than mg. per week have resulted 
fever, elevation the sedimentation rate, painful 
calf muscles, and increased pruritus and pain the 
areas nodular panniculitis. 


Our case resembles those Smith and 
that nodular panniculitis the extremi- 
ties developed after the reduction dose 
prednisone following prolonged massive prednisone 
therapy. 

differs from those cases some respects. The 
panniculitis occurred while the child was still re- 
ceiving prednisone and persisted modified 
form relatively large doses prednisone. More- 
over, the primary disease obscure probably 
rheumatoid arthritis. 

However, the clinical appearance the nodules; 
their distribution; their healing with pigmentation 
the overlying skin without scar formation; and 
response increasing prednisone therapy all 
parallel the previously reported eight cases. 

These similarities make extremely likely that 
this true representative the syndrome 
originally described Smith and 


The author wishes thank Dr. Ebbs for his kind 
help the preparation this report. 
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ARTICLE: AND PSYCHOTHERAPY Canad 


PSYCHOTHERAPY?* 


M.A., M.D., 
Montreal 


THE ABOVE QUESTION may quite understandably 
surprise both neuropsychiatrists and psychoanalysts. 

Among the former, there are some who still con- 
sider that psychoanalysis merely pastime for 
the idlers the medical profession and for their 
victims and that, view the increasingly urgent 
need for effective techniques, the uncertainty and 
expense the results hardly warrant assigning 
the privileged position claims the field 
psychiatry. The psychoanalyst, for his part, imbued 
with coherent and consistently transmitted 
doctrine, inclined regard the persevering 
efforts carried for years his patients the 
only valid form psychotherapy. 

These personal professional divergences are 
further complicated methodological problem. 
clever fraud, only one several methods 
and must integrated into the general psycho- 
therapic pattern and must definitely renounce all 
claims autonomy. Moreover, there does not 
remain the present time single psychotherapist 
who has not borrowed, often unwittingly, some 
the essential elements his theoretical concepts 
his therapeutic methods from 
discoveries. The distinction cannot merely 
gratuitous and artificial one, since explicitly 
maintained both the psychotherapist 
psychoanalyst, one claiming originality not 
pre-eminence for his psychological methods. 

Both propose cure, both have faith the 
therapeutic action the mind, both have basic- 
ally optimistic attitude towards the human being 
whom they invite follow them along new paths. 
this, then, pseudoproblem, misunderstanding 
which should cleared? or, the contrary, 
these apparent similarities conceal irreconcilable 
stands? 

One finds many definitions psychotherapy 
there are psychotherapists. There the family 
physician whose warm-heartedness infuses new life, 
the hypnotist draped the prestige magic, the 
comforter who reassures and supports, the “coun- 
who clarifies the situation 
his “client”, the eclectic and the pragmatist who 
avail themselves all methods that suit their 
purpose, the psychiatrist whose efforts converge 
one the morbid personality who 
calls upon his analytic powers give the patient’s 
life the desired orientation. spite 


*Paper read French the Annual General Meeting 
the Province Quebec Psychiatric Association, Montreal, 
March 1958, and delivered English the Services 
Conference, Allan Memorial Institute Psychiatry, McGill 
University, April 24, 1958. 

Professor Psychiatry, Faculty Medicine, 
Université Montréal; Neurologist and Psychiatrist, Notre- 
Dame Hospital; Child Psychiatrist, Sainte-Justine 
Founding Member, Canadian Psychoanalytic Society. 


apparent diversity, they all have some character- 
istics common. 

Their success depends the trust they inspire; 
cure expressed terms disappearance 
attenuation symptom better social adjust- 
ment. They explore, enlighten, and explain; they 
critically examine the alternatives from which the 
patient must choose. see him, they 
rarely remain outside his field vision, and the 
quite variable rhythm the interviews governed 
his needs. They not directly reject outside 
support which may seem useful them. 

Such the general style psychotherapeutic 
sessions, with variations ranging from liberalism 


anarchy the dogmatism the 


teacher morals, and with approaches that recall 
sometimes the refinements Freudian dynamics 
and sometimes the plain common sense the 
peasant. 

The feature which holds our attention and which 
seems essentially define the pattern 
such experience its external orientation, its 
adherence actual facts, both the atmosphere 
and language the interview and the prime 
importance attached the real events and prob- 
lems, conscious preconscious thoughts and 
emotions, the practical handling actual situa- 
tions and individuals. 

Everything contributes the exteriorization 
the conflict and its solution. Adaptation becomes 
the ideal which the psychotherapist the quali- 
fied proponent, and which the patient will con- 
form renouncing the symptom which has come 
achieved only reinforcing defence mechanisms 
substituting one defence for another, for 
this really matter education through reality 
and this way that the ego can educated 
and can succeed compromising with the de- 
mands its environment. 

Very different the situation psychoanalysis, 
with its fixed schedules, the exclusion all ex- 
trinsic influences, the supine posture the patient 
who seen but does not see the psychoanalyst, 
and who constantly called the observance 
the basic rule free associations, brought back 
from the present the past, from reality phan- 
tasies, from the existing symptom the infantile 

psychoanalytic literature clinical cures are 
commonly described therapeutic failures under 
the guise escape flight into health. The 
symptom only incidental interest the analyst, 
who never deals with directly and who some- 
times finds aggravation extension sympto- 
matology helpful for the patient. Interpretation 
merely aims making the significance by- 
products unconscious conflicts accessible con- 
sciousness, bringing the patient face face with 
his own internal and internalized world, 
serting his object relations the historicity his 
primary attitudes and anxieties. 

The criterion, which external the psycho- 
therapeutic relationship, internal the case 
psychoanalysis; the energies which are liberated 
are redistributed for the benefit the fuller devel- 
the individual. The symptom, bein 
the external manifestation intrapsychic 
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unconscious conflict, disappears with the usefulness 
its function. 

The mechanism psychoanalytic cure 
different from that which considered being 
involved successful psychotherapy: the 
same patient-doctor relationship, Adopting term 
taken from general psychology, the psychoanalyst 
designates transference, and more particularly 
this case positive transference, the acceptance 
the physician the patient, the confidence and 
trust inspired the former the latter. 

The meeting between the patient 
psychotherapist his psychoanalyst structured 
according the pre-existent models his past 
relationships and experiences. The transference re- 
actions inherent any interpersonal relation are 
merely intensified anxiety reactivated the 
quest for the security and happiness sought the 
psychiatrist. 

Each one responds his own way: the psy- 
chotherapist using this bond bring the patient 
back reality his misgivings; the 
psychoanalyst dissolving the alienating depen- 
dency the subject fast develops 
frustration and regression, using for this purpose 
the systematic analysis his transference mani- 
festations and the resistances which evidence 
his pathological defences during therapy. 

Referring well-known distinction made 
Freud, can said that transference acted 
the first case and remembered the second. 
the therapeutic neurosis psychotherapy cor- 
responds the transference neurosis psychoan- 
alysis, with this difference, however, which 
consider prime importance for the in- 
defeasible liberty man, that from the very 
outset the treatment the psychoanalyst comes 
grips with the idol. 


SHORT COMMUNICATION 


TESTS FOR 

COMPARISON TWO NEW 
COMMERCIAL PRODUCTS WITH 
STANDARD TESTS 


PEARCE, London, Ont. 


Two NEw for urinary protein, Albutest§ and 
have been recently introduced 
Canada. contrast the usual tests which de- 
pend upon the precipitation protein thermal 


*From the Laboratories, St. Thomas-Elgin General Hospital, 
St. Thomas, and the Department Pathological Chemistry, 
Faeulty Medicine, University Western Ontario, London, 


Ont. 

Laboratory Assistant, the St. Thomas-Elgin Gen- 
eral Hospital; former premedical student, the University 
Western Ontario. 

Biochemistry, the St. Thomas-Elgin General 
Hospital; Associate Professor Pathological Chemistry, 
Faculty Medicine, University Western Ontario. 

mark Ames Chemical Company, Elkhart, Indiana, 


COMMUNICATION: PROTEINURIA 843 


chemical denaturation, these procedures are 
based upon the so-called “protein error 
indicators”. narrow range, small amounts 
protein may cause indicator change from 
its acid its basic colour, the reverse. 

Albutest cellulose tablet impregnated with 
bromphenol blue and salicylate buffer 
One drop urine placed the tablet followed 
two drops water. Protein, present, ab- 
sorbed the surface and the yellow acid colour 
the indicator changed the alkaline blue 
pigment. The intensity the blue colour related 
the concentration urinary protein. Similarly, 
Albustix consists strip bibulous paper, the 
end which impregnated with citrate buffer 
and tetrabromphenol blue. After immersion 
urine containing protein, the indicator changes 
from yellow blue colour, the intensity which 
depends upon the concentration protein. 

this article, the sensitivity, specificity and 
reproducibility the new tests are compared 
with the same characteristics some the 
common clinical tests for protein. Several similar 
studies relating Albutest have been 
and also concerning Since our findings 
differed some respects from those other in- 
vestigations, the present report was felt 
warranted. 


METHODS 


The specificity Albutest was assessed examina- 
tion 1000 specimens submitted for routine urine 
analysis. Each specimen was tested with Albutest and 
sulfosalicylic acid. Albutest was graded negative, 
3+, using the colour chart supplied the manu- 
facturer. Intermediate values, trace (+) and 2+, were 
judged visual interpolation. Our routine procedure 
consisted adding three parts sulfosalicylic acid 
one part urine. The results are graded follows: 
negative detectable turbidity; trace (+), 
turbidity visible only against dark background; 
turbidity visible against bright background; 2+, 
distinct turbidity opaque from the side but not- floc- 
culent; 3+, flocculent precipitation which remains dis- 
persed; 4+, densely flocculent precipitate which sedi- 
ments. When the results the two tests disagreed, 
both were repeated check possible technical 
errors and the results the second test were recorded. 
The some these specimens was estimated 
with Alkacid test paper. 

The and reproducibility several 
methods were evaluated the examination 200 
urinary specimens, the majority which contained 
protein varying amounts. The protein content 
each specimen was estimated the Kingsbury-Clark 
The following qualitative tests for protein 
were done: Albutest and Albustix (both according 
the manufacturer’s instructions), the heat and acetic 
acid Robert’s test? and trichloroacetic acid test. 
The latter was performed the same manner 
test except that the reagent consisted 
trichloroacetic acid 35% magnesium sulfate hepta- 
hydrate. 

Albutest was graded stated above and Albustix 
the manufacturer’s colour chart. For the purpose 
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statistical analysis, the grading Albustix was 
considered trace and the 100 The other 
tests were graded according The results 
the quantitative sulfosalicylic acid test were grouped 
follows: negative, five less, more than 10, 
more than 20, more than 30, more than 
40, more than 50, more than 100, 
more than 100. For statistical analysis, values 
2.5, 7.5, 15, 25, 35, 45, and 150 respectively were 
assigned each these groups. Means were cal- 
culated using formula for grouped These 
means served estimate the sensitivity each 
test the negative, trace and levels. addition, 
the range which included two-thirds the values 
each these levels was determined. standard devia- 
tion could not calculated because the data were 
badly skewed. The point which excluded the upper 
and lower one-sixth each distribution was found 
follows. The number individuals corresponding 
one-sixth the total was ascertained. Groups from 
the upper and lower ends the distribution were 
excluded from the range until the next group con- 
tained the number required make the one-sixth. 
This number, divided the group total, was multi- 
plied the range protein concentrations included 
the group and this quality was subtracted from 
the upper lower limits. Thus the high and low pro- 
tein concentrations which included two-thirds the 
specimens with each test and grading were determined. 
This range served estimate the reproducibility 
the test. 


RESULTS 


The specificity Albutest, judged com- 
parison with sulfosalicylic acid test, illustrated 
Table The grading the two tests agreed for 


WITH ALBUTEST AND SULFOSALICYLIC ACID 


Grading with Grading with Albutest 


956 and differed more than one class for only 
eight the 1000 specimens. Two the eight 
urines contained methylene blue 
and gave positive results with Albutest and nega- 
tive with sulfosalicylic acid. The sulfosalicylic acid 
test was the more positive with specimens. The 
unselected samples from this group 
averaged 7.1. Albutest was the more positive with 
specimens. The average value seven from 
this group was 5.7. These findings suggest two 
observations: (1) that the sulfosalicylic acid test 
the more sensitive the two and (2) that 
alkaline depressed the sensitivity Albutest. 
The data are summarized Table II. 


The sensitivity and reproducibility the five 
tests for protein are illustrated Fig. The find- 
ings the “trace” group probably represent the 
sensitivity best, this grading represents the 
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TABLE Errect THE GRADINGS WITH 
SULFOSALICYLIC ACID AND ALBUTEST 


No. graded more positive with 


Sulfosalicylic 
acid Albutest 


threshold for detection, although the “negative” 
and “one plus” groups exhibited the same trends. 
The trichloroacetic acid and Robert’s tests were 


_more sensitive than Albutest and Albustix. The 
heat and acetic acid test appeared have 


sensitivity similar that the new tests. 


Although the reproducibility tests declined 
with diminishing sensitivity when expressed con- 
centration units, the ratio reproducibility 
sensitivity was essentially constant. 


consideration the data for individual speci- 
mens drew attention several factors which 
affected the results. The presence turbidity ap- 
peared increase the probability false posi- 
tive result with trichloroacetic acid and 
tests. Eleven specimens were distinctly turbid. Four 
these were graded with trichloro- 
acetic acid, and negative with Albutest and the heat 
and acetic acid test, and contained mg. less 
protein the Kingsbury-Clark technique. Two 
these four were graded with Robert’s test 
and the other two were The remaining seven 
turbid urines tended more positive with tri- 
chloroacetic acid and tests than with the 
other tests. With these specimens, however, the 


One Plus 


Urinary Protein 


Trichloro- Heat 
acetic Robert's Acetic 
Acid Acid test stix 


Fig. 1.—The urinary protein concentrations for three grad- 
ings five common tests for proteinuria. The mean value 
and the range which included two-thirds the observed 
values are given. Beside the bar, the number specimens 
each category given. 
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discrepancy could have been due the greater 
sensitivity the ring tests rather than turbidity 
per se. the turbid group, Albustix yielded 
extremely variable results. 

Another anomaly was encountered with deeply 
pigmented urines. Five deep yellow specimens 
gave positive results with the sulfosalicylic acid, 
heat and acetic acid and Robert’s tests. The colour 
prevented accurate grading three these 
urines with sulfosalicylic acid and two with heat 
and acetic acid. The results could not inter- 
preted all four these specimens when 
Albutest and Albustix were used. Two specimens 
were similarly unreadable with the trichloroacetic 
acid test. Robert’s test did not appear ad- 
versely affected colour. 


Finally, the tablets employed with Albutest 
tended disintegrate with strongly alkaline urine. 
Under these circumstances, the tablet assumed 
deep blue colour when the urine was added but 
was immediately blanched when the water was 
applied. This suggested that false negative results 
might obtained. 


The new protein tests appeared differ 
several significant respects from the usual tests for 
proteinuria. 


Outstanding among the advantages the new 
the substitution solid for liquid re- 
agent. This feature convenience the practis- 
ing physician both the office and the bedside. 
Both the specificity and the reproducibility com- 
pare well with the standard tests. the other 
hand, clinical laboratory the new tests seem 
have little advantage over the usual procedures, 
liquid reagent can handled with much 
ease tablet strip. The saving labour 
washing glassware, however, might decisive 
factor some centres. The apparent decrease 
sensitivity with alkaline urines and the difficulty 
interpreting results with highly coloured specimens 
appear the principal shortcomings the new 
tests. The tablets Albutest crumble rather 
readily the stock bottle. Against these disad- 
vantages the colour tests, the inconvenience and 
the possibility false positives 
acetic acid and test turbid urines must 


weighed. 

The ideal sensitivity test for proteinuria has 
not been established. Indeed decision 
regard involves many complex factors that defy 
rigorous evaluation. sensitive test will show 
positive many specimens minimal clinical signifi- 
cance. For this reason, many physicians feel that 
the usual tests err the sensitive side. Other in- 
vestigators feel that many early cases renal 
disease due hypertension could detected 
more sensitive The new tests, al- 
though slightly less sensitive than the usual tests, 
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are not grossly so. this respect they seem 
differ little from conventional procedures. 


for the other 
investigators have also found the colour tests 
slightly less sensitive than the conventional pro- 
with alkaline urine has also 
been noted other False positive results 
sulfosalicylic acid tests with radio-opaque media 
and with tolbutamide have been reported. These 
substances are said not affect the colour 
Also, the advantage colour tests with turbid 
urines has been noted Contrary our 
experience, false positive results with Albutest 
have been reported series 5000 specimens.* 
However, general, the agreement the colour 
tests with conventional procedures has been similar 
ours. all reported investigations, disagree- 
ment has occurred less than specimens. 


SUMMARY 


The specificity Albutest and 
Albustix have been evaluated and compared with 
several standard tests for the detection proteinuria. 
Deeply pigmented and alkaline specimens urine 
interfere with the interpretation these newer tests. 
These colour tests offer the convenience solid re- 


agents. other respects, the new procedures appear 


differ little from accepted techniques. 


Ames Company, Inc. supplied generous quantities 
Albutest and Albustix for evaluation. The encouragement 
and co-operation Drs. Haggar and Adilman, 
‘at the St. Thomas-Elgin General Hospital, 
ave been much appreciated. Dr. Watson has 
assisted the preparation the manuscript. 
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USE LYOPHILIZED HOMOGRAFTS 
DURA MATER REPAIR 
INCISIONAL HERNIAS 


When ventral hernia cannot repaired the Mayo 
technique, various materials such fascia lata, nylon mesh, 
cutis grafts, tantalum mesh and plastic fabrics have been 
used. Lyophilized dura mater has been used fill these 
gaps cases Baylor with two recurrences after 
nearly two years. The technique described. Suction drain- 
age and “pie-crusting” are used. The homograft replaced 
thick layer white fibrous tissue few months.— 
Usher: A.M.A. Arch. Surg., 76: 58, 1958. 
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ACCIDENTAL POISONING 
CHILDHOOD 


Accidents childhood are receiving ever 
greater degree attention. Last year the World 
Health Organization issued technical report 
accidents childhood giving facts basis for 
The XVth Pan American Sanitary 
Conference devoted one day during their latest 
meeting the same topic. Insurance companies 
and various community organizations have also 
shown interest the matter. That the medical 
profession Canada studying the problem can 
inferred from the two articles the subject 
published this journal within the last 

One the most deplorable forms accident 
this age group undoubtedly poisoning, since 
often the result negligence and frequently 
takes place the home itself, which should repre- 
sent the safest place -in the life child. The 
mortality from. poisoning may look negligible 
comparison with that resulting from traffic acci- 
dents drowning because the very magnitude 
these last two causes. However, the morbidity 
involved certainly not dismissed lightly. 
Studies the matter have revealed some interest- 
ing facts which may worth reviewing. 

the United States, poisoning accounts for 43% 
all accidental deaths children aged two 
three years, and 25% those aged three 
The high incidence these particular age groups 
the result the combination oral habits such 
thumb sucking, nail biting putting objects 
the mouth and development sufficient mobility 
for the child wander throughout the house and 
reach the places where toxic substances are kept. 
has been observed, for instance, that children 
one two years age often get hold household 
cleaning bleaching powders stored containers 
placed low down near the floor, whereas the 
two- three-year-old group, poisoning more 
frequently takes place the ingestion drugs 
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which may reached cupboards drawers 
window sills. That education plays part 
the training children this matter reflected 
the fact that accidental poisoning occurs more 
frequently children from the 
economic strata than the others. 

study has shown that this particular form 
accident takes place mostly the kitchen, with the 
bedroom and the bathroom next order 
article this current issue, 
emphasis placed one item, namely 
cylic acid, but the list toxic substances ingested 
children long and varied that defeats 


tabulating it. The diversity such that 


brought the following colourful comment from 
staff member the Cleveland Poison Control 
Center: “You name and some kid has swallowed 
household use, drugs, cosmetics, 
paints, and insecticides may the most commonly 
encountered but means exhaust the list 
substances recorded having caused accidental 
poisoning one time another. 

The responsibility adults, these cases 
usually the parents, heavy. Some authors report 
that 45% all cases accidental poisoning 
state that 95% could avoided.* The fact that 
93% these accidents reported 
occurred while there was adult the house, 
may surprise only those who have never had 
supervise toddlers. Obviously the only type 
prevention make toxic substances inaccessible. 
This may take the form tidy storing drugs 
locked cabinet, and placing corrosive other- 
wise noxious chemicals tightly stoppered con- 
tainers and out reach small children; where 
this impractical, the child must 
prohibited from entering these Several other 
useful measures are also advocated, such law 
requiring adequate labelling ingredients 
poisonous compounds, more efficient packaging 
toxic substances could particularly 
The flavouring coating bitter and distasteful 
medicines has apparently defeated its purpose 
making drugs too attractive and similar candies. 
Perhaps there something say for the old 
method covering such drugs with teaspoonful 
jam the time use instead relying the 
elaborate measures which manufacturers resort. 

The task poison control centres should 
greatly facilitated wide distribution and proper 
use educational leaflets such are put out 
the Bureau Health Education, some 
insurance companies and drug firms. However, 
this may only one aspect the problem, since 
according reports which point its recent in- 
crease,’ accidental poisoning may mere reflec- 
tion the changes taking place the social 
structure general, and particularly the family, 
and which are supposedly accountable among 
other results for the upsurge juvenile deliquency. 
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Editorial Comments 


ALCOHOL AND DRIVING 


recent article the British Medical Journal 
the problem alcohol and car driving presents 
interesting approach the recent 
study the effects alcohol car driving 
one the major problems was devise 
reproducible methods measuring the various 
effects alcohol related car driving. Such 
things time complete given driving pro- 
cedure, errors made hitting stanchions used 
outline the course, and reaction times were fairly 
easy measure. However, became apparent 
that changes these did not entirely show the 
deterioration driving ability which became 
obvious when performance was viewed whole. 
Much this deterioration was related changes 
judgment and attitude, both which are 
extremely important safe car driving but are 
most difficult measure objectively any experi- 
ment which out necessity must artificial, even 
though attempt made simulate actual road 
conditions, 


the British study, Cohen and associates at- 
tempted measure objectively changes judg- 
ment and hazard after the ingestion various 
amounts alcohol highly selected group 
experienced accident-free bus drivers. The experi- 
ment they conducted was simple and readily pro- 
vided objectively measurable results which could 
tabulated and compared. agreed that, since 
only experienced accident-free drivers were used, 
any deterioration noted would almost certainly 
less than that which would expected the 
general driving public under similar conditions. 
raw data are presented and critica] evaluation 
the results not possible. Controls consisted 
group similar individuals who had not in- 
gested alcohol; this method was chosen prefer- 
ence establishing the normal behaviour for each 
person the test group. This would appear 
serious defect the experiment. generally 
accepted, and the authors reach similar conclusions, 
that there wide variation individual per- 
formance within group after the consumption 
alcohol. Further, equally well known that even 
experienced non-drinking car drivers there 
considerable difference driving ability and re- 
sponse (judgment) any given situation. is, 
therefore, the greatest importance compare 
performance after consumption alcohol with 
the individual’s own normal. 


Nevertheless, Cohen and his associates felt 
justified drawing the following general con- 
clusions. Drivers who took alcohol became involved 
greater hazards than alcohol-free drivers. These 
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results are general agreement with those the 
Canadian experiment, and both investigations indi- 
cate that driving, judgment affected blood 
levels well below those generally considered 
indicate.impairment. the amount alcohol 
ingested was increased, the drivers were prepared 
drive their vehicles through narrower gaps. This 
revealed that the alcohol had adversely affected 
their judgment. 

The performance the drivers, well their 
judgment, progressively deteriorated they con- 
sumed more alcohol. After taking alcohol the 
drivers became more dangerous, although they did 
not take greater risks. 

Alcohol intensified any tendency 
overrate his ability relation his performance. 

PENNER 
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THE Oscoop-SCHLATTER LESION 


Although generally agreed that the finding 
persistently painful, swollen tibial tubercle 
active adolescent sufficient ground for diag- 
nosis the Osgood-Schlatter syndrome, there 
still controversy the actual etiology and 
radiographic and pathological findings. Authorita- 
tive opinion based primarily radiological 
descriptions mostly groups the condition with the 
osteochondroses idiopathic aseptic necrosis. 
recent review the subject (B. Cohen and 
Wilkinson: Am. Surg., 95: 121, 1958) from 
the Postgraduate Medical School London, based 
radiological study, suggests 
that there justification for this contention. 
seven cases where the tibial tubercles were 
excised, the histological findings suggested that the 
condition essentially the result dislocation 
apophyseal structures within the tibial tubercle 
complex. There was evidence that the process 
was preceded underlying disease; attributed 
trauma. 

Microscopic examination showed distinct ex- 
tensive separation the anterior rim the apo- 
physis from the main ossified body the tubercle, 
the interval being filled with fibrous tissue. The 
appearance suggested avulsion the frag- 
ment result excessive tractive force trans- 
mitted through the tendon. The detached fragments 
tend show considerable osteoclastic activity, 
although the bone which was undergoing resorp- 
tion showed sign necrotic change. These 
features are considered consistent with the appear- 
ance repair reaction tissue dislodged 
trauma, but not otherwise damaged. Generally 
there was enough evidence normal structure 
and osteoblastic activity the remainder the 
ossifying apophysis indicate viability. 

The authors contend that their findings un- 
complicated reparative changes altered regions 


‘would afford evidence normal reaction acute 
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damage. the other hand, the presence old 
degenerative. change would provide evidence 
primary disease, with any traumatic effect second- 
ary. However, spite their observations, the 
consensus appears that, addition trauma, 
the tubercle has previously been altered un- 
known process. 

Variations the radiographic picture may make 
diagnosis difficult. This picture may vary with the 
stage the disease, especially there failure 
immobilize the limb that traction continues 
the apophysis. King, who described these 
changes some years ago, says: 

“The tongue-shaped process the upper epi- 
physis the tibia has irregular contours and shows 
intermingled translucent and opaque areas. The 
process may displaced anteriorly, but the diag- 
nosis must not made this observation alone. 
The bony portion the epiphysis may consist 
irregularly placed masses osseous tissue, some- 
times the absence shadow the tubercle 
itself times addition the irregular tongue. 
These masses may larger, particularly their 
antero-posterior diameter, than the tubercle the 
opposite side. 

“Translucent areas may occur the form 
bays the surface, irregularly rounded oval 
spots the epiphysis, fissures which run 
either antero-posteriorly vertically. These last 
have given rise the suggestion fracture. 
some cases the translucent areas occur not only 
the tongue-shaped process but also the im- 
mediate underlying tibia forming bays fissures 
its anterior aspect. result these appear- 
ances being associated various ways, the most 
diverse pictures are seen.” 

Despite this variation radiographically, other 
authors have previously stressed the importance 
the clinical picture. Osgood has attributed com- 
plete partial disruption the apophyseal com- 
plex sudden violent contraction the quadriceps 
extensor, and hence -does not agree with those 
who believe that the fracture runs through bone 
already rendered necrotic the result 
would thus appear that these recent studies con- 
firm the impressions half century ago. 

ALLAN Davipson 


Warp ROUNDS AND THE PATIENT 


the present era almost too ready acceptance 
the paramount importance psychological 
factors starting and aggravating disease pro- 
cesses, necessary remind ourselves the 
possible impact ward rounds the patient 
being presented and discussed medical group? 

Hans Preuss and Philip Solomon studied the 
reaction patients bedside teaching and report 
their findings cases (New England Med., 
259: 520, 1958). They point the scarcity 
studies the actual effects ward teaching 
the patient, and quote Jarvinen who concluded 
that ward rounds can produce dangerous strain 
the patient. the patients their stud 
were evaluated before the ward rounds, and all 
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were observed during the presentation and were 
interviewed after the round. Results are described 
under the headings emotional reaction ward 
rounds general, reaction presentation 
history and findings, reaction physical examina- 
tion, and reaction the discussion the bedside. 
The findings these two psychiatrists can 
summarized saying that, and large, ward 
rounds had unfavourable effect the patients 
and were often reassuring value, but “on 
some occasions, advised and unnecessary re- 
marks were made that were embarrassing, frighten- 
ing and angering.” order prevent diminish 
the possible emotional impact ward rounds 


the patient, the authors recommend that the patient 


prepared for the round such way that 
actually derives benefit from it. Constant aware- 
ness the patient’s feelings and avoidance 
embarrassing irritating questions are stressed. 
seems that students were aware the lack 
such precautions their teachers and made spon- 
taneous comments about the psychiatrists. The 
suggestions for conducting ward rounds with 
minimum trauma the patient and maximum 
benefit the students outlined Preuss and 
Solomon should valuable all physicians en- 
gaged bedside teaching. 


SYNERGISM PAIN RELIEF 


claimed Macris the Anzesthesia Labor- 
atory, Harvard Medical School (Science, 128: 84, 
1958) that has for the first time demonstrated 
synergism the relief pathological pain man 
with analgesic drugs. the literature, evidence 
gesting synergism between morphine and drugs 
related papaverine, but the literature has far 
contained report interaction between mor- 
phine and papaverine pathological pain. 

Macris and his colleagues performed double 
blind experiment patients after abdominal, 
thoracic and major operations deter- 
mine relief wound pain. Some patients were 
given mg. morphine alternating with mg. 
papaverine and others mg. morphine alternating 
with 100 mg. papaverine. was found that mg. 
morphine was more effective when given the 
second drug following papaverine than when given 
the first drug, preceding papaverine. Papa- 
verine itself has analgesic power. Similar studies 
which papaverine was replaced dihydro- 
codeine, mg., suggested that this potentiation 
would occur with the latter drug well with 
papaverine. 


would seem therefore that interaction among 
drugs this type experiment does occur, though 
its nature not all clear. therefore empha- 
sized that results obtained studies analgesic 
drugs must considered the light the total 
therapeutic situation. complete assessment 
the clinical characteristics the new 
possible only after has been studied under various 
conditions with different methods. 
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THE 1958 SMALLPOX EPIDEMIC 
BOMBAY 


While smallpox epidemics have become thing 
the past the western world, there are still 
areas the world. Furthermore the absence epi- 
demics does not mean that the individual case, 
should occur, need necessarily East 
Pakistan and India smallpox epidemic this year 
full swing. 

Herrlich, Bavarian specialist vaccine, examined 
more than 500 smallpox patients during his four weeks’ 
stay Bombay, and states that the scene there could 
only likened those described phy- 
sicians. The mortality among 958 patients was 21.9%, 
figure considered typical India. However, rose 
from 12.7% male adults 25.9% female adults, 
and was 51.4% male children and 77.4% female 
children. The high incidence the dreaded 
rhagic variola (purpura variolosa) 
impressive, and none its victims survived. Neither 
cortisone nor antibiotics were able arrest this most 
severe form smallpox, which seemed particu- 
larly common among pregnant women those 
recently confined. most cases, except for the mildest, 
there was involvement most mucous 
membranes and the respiratory organs, with pneu- 
monia, bronchitis, laryngitis pharyngitis. Herrlich 
believes that many the victims could have been 
saved had the antibiotic supply been more abundant, 
many patients died from the results secondary 
infections. 

brief but vivid description the scene the 
isolation hospital Bombay reveals truly horrible 
situation. The suffering these patients, who spite 
extreme thirst refuse drink because the excruciat- 
ing pain swallowing, the more terrible con- 
template, most them retain consciousness the 
very last. Herrlich warns think this epidemic 
when considering the present tendency relax our 
efforts vaccinate the greatest possible number 
people. Without denying the danger post-vaccina- 
tion encephalomyelitis (which could considerably 
minimized vaccination carried out infancy), 
reminds that the disease itself has lost none 
its terror and that have therapy against it.— 
Deutsche med. Wchnschr., 83: 1426, 1958. 


CARCINOMA THE COLON 
UNDER THE AGE 


The five-year survival rate series patients 
under years age, with carcinoma the colon, 
was less than 21% best. This indicates that carcinoma 
the colon formidable disease which apparently 
has accelerated course patients under the age 
years. 

The preoperative duration symptoms did not 
seem important factor survival. The excel- 
lent prognosis two cases malignant polyp found 
routine sigmoidoscopy sharply with the 
poor prognosis patients with symptoms, regardless 
duration.—J. Ezzo al.: Ann. Int. Med., 49: 
321, 1958. 


BRONCHOGENIC CARCINOMA 
COMPLICATING PULMONARY 
TUBERCULOSIS 


Carey and Greet (Ann. Int. Med., 49: 161, 1958), 
review 140 cases bronchogenic carcinoma complicat- 
ing pulmonary: tuberculosis and reported the English 
and American literature between 1932 and January 
1957, together with eight cases personally treated. 
The combined diseases occurred males over 
95% the cases, and the patients were the age 
group bronchogenic carcinoma alone; there were 
unusual pathologic features the tuberculosis. The 
tuberculosis was most often bilateral, apical superior 
location, and chronic fibroid caseonodular type. 
the cases 28% were moderately advanced, and 
47% far advanced; 75% patients had been found 
excrete acid-fast bacilli within one year the diag- 
nosis the combined diseases. The location bron- 
chogenic carcinoma bore relationship that the 
tuberculosis. The lung cancer was the usual variety 
and frequency primary lung tumours. There were 
specific clinical differences between pulmonary tuber- 
culosis carcinoma. Quantitative 
differences symptoms and findings might suggest 
the diagnosis either disease alone, their com- 
bination. 


The authors consider that failure achieve 
maintain general improvement during present-day 


treatment tuberculosis middle-aged man should 


suggest the possibility complicating bronchogenic 
carcinoma. Radiographic signs help the diagnosis 
brofichogenic carcinoma complicating pulmonary 
tuberculosis, are: (a) unilateral prominence the lung 
hilus, (b) paratracheal lymph node enlargement, (c) 
atelectasis, (d) nodular densities greater than cm. 
diameter, (e) bony destruction. Only these 
patients had definitive treatment for bronchogenic 
carcinoma. Only alert diagnosis and aggressive 
treatment can this unfavourable combination diseases 
improved. 


ARCTIC ANAEMIA 


The unexpected occurrence all six 
members expedition conducting scientific ex- 
ploration the central Greenland Ice Cap 1955 
reported Christie the New England Journal 
Medicine (259: 605, 1958). The explorers were 
subject hard physical exercise, low temperature, 
moderately high altitude and continuous daylight. In- 
stead the anticipated gradual increase red cells 
and hemoglobin response altitude, these two 
values dropped; only moderate rises occurred 
and when the persons left the high altitudes their 
and red cell count again fell. 


seems that this arctic anemia microcytic and 
spontaneously reversible. The author suggests that 
strenuous exercise unconditioned man the main 
causative factor. suggests that red cells are lost 
from the circulation after exercise, with consequent 
increase cardiac output and rapid circulation time; 
loss cells may due destruction from excessive 
mechanical trauma diapedesis cells conse- 
quence capillary-wall anoxia tissues such 
muscle with high oxygen requirements during exercise. 


(Continued advertising page 57) 
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MEDICAL FILMS 


the listing available films medical 
and related subjects, list below additional films. 
The films are held the National Medical and Biologi- 
cal Film Library and are distributed the Canadian 
Film Institute, 142 Sparks Street, Ottawa, Ontario. 
The evaluations have been prepared Canadian 
specialists the subjects the films, under the Medical 
Committee the Scientific Division the Canadian 
Film Institute, which headed Dr. Ettinger. 


minutes. 


Produced Erpi Classroom Films (now Encyclopedia 
Britannica Films Inc.). Technical Adviser: Arnold Gesell, 
M.D., Yale Clinic Child Development. 

How 48-week-old baby girl spends 
24-hour day described and illustrated through all its 
main stages, with emphasis methods child care and 
the psychological implications and 
nificance the infant’s 

Appraisal (1945): very good film. Recommended for 
college, university, adult education and specialist audiences, 
well being suitable film for any interested general 
adult audience. One series films Dr. Gesell, 
the titles the others being: Baby’s Day Weeks, 
Behavior Patterns One Year, Early Social Behavior, 
From Creeping Walking, The Growth Infant Be- 
havior (Early Stages), The Growth Infant Behavior 
(Later Stages), Learning and Growth, Posture and Loco- 
motion and 36-Weeks Behavior Day. 

Library ($1.00). Purchase (in Canada) from General Films 
Limited, 1534-13th Avenue, Regina, Sask. 


minutes. 


Produced Erpi Classroom Films (now 
Britannica Films Inc.). Technical Adviser: Arnold Gesell, 
M.D., Yale Clinic Child Development. 

the general care the 12-weeks 
infant throughout the domestic day, together with 
interpretation the significance his various reactions. 

Appraisal (1945).—A very good film. Recommended for 
college, university, adult education and specialist audiences, 
well being suitable film for any interested general 
adult audience. 

Library ($1.00). Purchase (in Canada) from General Films 
Limited, 1534-13th Avenue, Regina, Sask. 


Behavior Patterns One Year—1934; Sound; 
minutes, 


Produced Erpi Classroom Films (now 
Britannica Films Inc.). Technical Adviser: Arnold Gesell, 
M.D., Yale Clinic Child Development. 

the behaviour patterns normal 
infant weeks age. 

Appraisal (1945).—A very good film. Recommended for 
college, university, adult education and specialist audiences, 
well being suitable film for any interested general 
adult audience. 

Library ($1.00). Purchase (in Canada) from General Films 
Limited, 1534-13th Avenue, Regina, Sask. 


Care the Newborn Baby—1944; Sound; 
minutes. 


Produced John Haeseler, for the Division Visual 
Aids, U.S. Education. Technical Advisers: U.S. 
Public Health Service al. U.S.O.E. Nursing series. 

film, illustrating 
the nurse’s role prenatal and postnatal care the new- 
born, and the instruction parents. 


Canad. 
Nov. 15, 1958, vol. 


Appraisal very comprehensive treatment, 
with good emphasis the need for giving feeling 
confidence and security the infant. Psychological appeal 
for happy family unit good. Commentary well written 
and especially appropriate. The film clear, concise, inter- 
esting and easy follow and recommended for both 
professional nurses and parent audiences. Suitable for 
student nurses and interested general audiences. 

National Medical Biological Film 
Library ($3.00). Purchase from United World Films Inc., 
1445 Park Avenue, New York 29, N.Y. 


Chronicle Normal Child Development: Joyce—1940; 
Silent; Colour; minutes, 


Produced the Department Biophotography, Rutgers 
University. Technical Advisers: Anna Starr, Ph.D., al., 


University. 


Description.—This record-instructional film illustrates non- 
verbal test responses normal pre-school child 
various chronological ages. 

Appraisal (1946).—Although there little 
trayal the growth interpersonal relationships, and 
indication precisely what constitutes effective per- 
formance the Witmer cylinder tests, the film recom- 
mended for students and specialists psychology and 
psychiatry. Also suitable for adult and scientific audiences 
interested the subject. Inappropriate for general audi- 
ences. 

Library ($4.00). Purchase from Rutgers Films, Box 78, 
Rutgers University, New Brunswick, 


Early Social Behavior—1934; Sound; minutes. 


Produced Erpi Classroom films (now 
Britannica Films Inc.). Technical Adviser: Arnold Gesell, 
M.D., Yale Clinic Child Development. 

Description.—Illustrates the manifestations infant per- 
sonality variety social settings. 

Appraisal (1945).—A film. Recommended for 
college, university, adult education audi- 
ences, well being suitable film for any interested 
general adult audience. 

Library ($1.00). Purchase (in Canada) from General Films 
Limited, 1534-13th Avenue, Regina, Sask. 


The Embryology Human Behavior—1951; Sound; 
Colour; minutes. 


Produced the Medical Audio-Visual Institute the 
Association American Medical Colleges, co-operation 
with the Bureau Medicine and Surgery and the Office 
Naval Research, U.S. Department the Navy. Based 
key contributions Arnold Gesell, 

Description.—Illustrates earliest stages the develop- 
ment human behaviour, particularly the development 
eye-hand co-ordination and the patterning process 
behaviour. 

Appraisal (1951).—Treatment the subject somewhat 
limited the premises and the techniques 
has selected and developed over the years. Some feeling 
part the appraisers that the schematic animation com- 
rather than simplified things; also felt some phrases 

e.g. “interweaving”) not altogether scientifically accurate. 
Recommended for specialists and psychiatry 
and for senior medical students. Suitable for other medical 
and allied professional audiences and groups with specific 
interest the subject. 

($4.50). Purchase from International Film Bureau, 
Inc., East Jackson Blvd., Chicago Illinois. 


minutes. 


Produced Erpi Classroom Films (now 
Britannica Films Inc.). Technical Adviser: Arnold Gesell, 
M.D., Yale Clinic Child Development. 

Description.—Narrated Dr. Gesell, this film illustrates 
the stages which the infant up- 
right walking posture. Beginning weeks, baby 
girl’s growth followed, analyzing the mechanics loco- 
motion and the correlation abilities various age levels 
weeks. 
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Appraisal (1945).—A very good film. Recommended for 
college, university, adult education and specialist audiences 
well being suitable film for any interested general 
adult audience. 

Availability. National Medical Film 
Library ($1.00). Purchase (in Canada) from General Films 
Limited, 1534-13th Avenue, Regina,‘ Sask. 


minutes. 


Produced René Spitz, M.D., New York, collabora- 
tion with Katherine Wolf, Ph.D 

Description.—Illustrates the adverse effects infants 
rolonged separation from the mother mother-substitute 
the first year life. 

important, though perhaps con- 
troversial film, for professional groups interested the 
subject. research record has shortcomings: there are 
insufficient data about conditions under which the observa- 
tions were made. Film will best considered 
plement the author’s published papers the subject. 
Recommended for specialists and psychiatry, 
and for nurses; suitable for medical students and other 
interested professional groups. Might shown lay 
essional person. 

Availability. National Medical Biological Film 
Library ($3.80). Purchase from New York University Film 
Library, Washington Place, New York N.Y. 


The Growth Infant Behavior: Early Stages 1934; 


Produced Erpi Classroom Films (now Encyclopedia 
Britannica Films Inc.). Technical Adviser: Arnold Gesell, 
M.D., Yale Clinic Child Development. 
the rapid growth behaviour 
patterns early infancy and compares reactions various 
ages. 
Appraisal (1945).—A very good film. Recommended for 


university, adult education and specialist audiences, 


well being suitable film for any interested general 
adult audiences. 

Availability. National Medical Film 
Library ($1.00). Purchase (in Canada) from General Films 
Limited, 1534-13th Avenue, Regina, Sask. 


The Growth Infant Behavior: Later Stages 1934; 


Britannica Films Inc.). Technical Adviser: Arnold Gesell, 
M.D., Yale Clinic Child Development. 

Description.—Illustrates the increasing ability the 
growing infant use his hands manipulating objects. 

Appraisal (1945).—A very good film. Recommended for 
college, university, adult education and specialist audiences, 
well being suitable film for any interested general 
adult audience. 

Availability. National Medical Film 
Library ($1.00). Purchase (in Canada) from General Films 
Limited, 1534-13th Avenue, Regina, Sask. 


Learning and Growth—1935; Sound; minutes. 


Britannica Films Inc.). Technical Adviser: Arnold Gesell, 
M.D., Yale Clinic Child Development. 

Description.—Illustrates some the principles which 
the learning process, infants from weeks 
age. 

Appraisal (1945).—A very good film. Recommended for 
college, university, adult education and specialist audiences, 
well being suitable film for any interested general 
adult audience. 

Availability. National and Biological Film 
Library ($1.00). Purchase (in Canada) from General Films 
Limited, 1534-13th Avenue, Regina, Sask. 


Maternal Deprivation Young Children—1951; Sound; 


Produced Drs. Roudinesco and Geneviéve Appell, 
Paris, France. 


language sound version original French silent film; 
portrays the detrimental effects maternal deprivation 
early childhood and indicates some results psycho- 
therapy. 

Appraisal (1953).—A good film subject keen 
and growing interest the mental health field. While 
photographically weak (it was obviously produced primarily 
research record), the film does get across its message 
the effects deprivation and should useful for 
professional groups, such doctors, nurses, psychologists, 
psychiatrists, social workers, etc., and for lay groups with 
special interest the institutional foster-home care 
young children. 


Library ($3.00). For purchase apply New York Univer- 
sity Film Library, Washington New York N.Y. 


Posture and Locomotion 1934; Sound; 
minutes. 


Produced Erpi Classroom Films (now Encyclopedia 
Britannica Films Inc.). Technical Adviser: Arnold Gesell, 
M.D., Yale Clinic Child Development. 


the stages which the infant 
advances from helpless immaturity where able 
stand, walk and run. The postural development infant 
followed, 4-week intervals, from weeks age one 
year, and finally the age months. 


Appraisal (1945).—A very good film. Recommended for 
college, university, adult education and specialist audiences, 
well being suitable film for any interested general 
adult audience. 


Library ($1.00). Purchase (in Canada) from General Films 
Limited, 1534-13th Avenue, Regina, Sask. 


(To continued) 


HUMAN ANATOMY AND EMBRYOLOGY 


The Netherlands Scientific Film Association has published 
second edition its list films human anatomy and 
embryology. This list carefully classified, and contains 
the usual basic data each film described, together with 
very brief note contents (but assessment the 
film) and the source from which can procured. The 
listing includes about 600 films and there appendix 
giving list addresses all the film producers mentioned. 
The work the price $3.00 from the 
Secretariat, The Netherlands Scientific Film Association, 
Catharijnesingel 59, ingang Sterrenbos, Utrecht, Holland. 


“CONTROL SEVERE PAIN” 


new film entitled “Control Severe Pain” has recently 
been added the Hoffmann-La Roche library scientific 
films. discusses certain aspects which should con- 
sidered before the selection analgesic and shows 
how analgesic properties are evaluated the laboratory. 
also demonstrates the side effects some these drugs. 
The film also gives demonstration the effects Levo- 
and morphine the gastro-intestinal tract 

ogs. 


FILMS FROM BURROUGHS WELLCOME 


Burroughs Wellcome and Co. (Canada) Ltd. have 
booklet listing the medical films available loan from 
them. These films are for use the medical profession 
and are supplied without charge. Requests for the films 
should made approximately six weeks before the desired 
date showing. Subjects covered include chorea, blood 
flow the basilar artery, tubocurarine, modified E.C.T., 
ergot, gas and oxygen analgesia with relaxant cardiac 
surgery, foxglove medicine, the human blood fluke, 
movement the alimentary canal, flow veins, the venous 
pulse, and William Harvey and the circulation the blood. 
Further information from Burroughs Wellcome Co. 
(Canada) Ltd., P.O. Box 159, Montreal. 
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REVIEW ARTICLE 


HORMONAL INFLUENCES 
SEBACEOUS GLAND ACTIVITY 
AND ACNE VULGARIS* 


FREDERICK KALZ, Montreal 


REVIEWING the experimental and clinical work 
the physiological action hormones sebaceous 
gland activity, and acne vulgaris, one struck 
the contradictory evidence and the lack 


correlation between experimental and clinical find- 


ings. 

has summarized the literature 
and stated that “the fantastic disagreement 
the results some did not permit 
valid conclusions many instances. The number 
publications has since doubled, but the area 
disagreement has hardly diminished, Agreement 
limited the action large doses cestrogens 
and androgens. 


ANDROGENS 


The stimulating effect testosterone generally 
recognized. The historical development 
concept has been described fully the compre- 
hensive review articles and MacKenna.’ 
Hamilton his classical report has stated that 
prepuberty castrates have undeveloped sebaceous 
glands and not develop acne. This observation 
interest because these castrates have normal 
adrenal glands and yet not develop acne, which 
argues against the thesis that adrenal androgens 
may play role sebaceous stimula- 
tion. Hamilton has also shown that injections 
testosterone produce sebaceous activity and subse- 
quent acne those castrates; the dosage required 
achieve this effect varies greatly and this has 
been interpreted Hamilton varying re- 
sponse the target cells, determined genetic 
factors. Rony and Zakon, Ebling and Haskin, and 
Lasher and Rothman have demonstrated the stimu- 
lating effect testosterone careful animal 
experiments, but notwithstanding the agreement 
the physiological action testosterone, there are 
several papers reporting beneficial effect this 
hormone the therapy acne, reported 
Cohen’s review and more recently Way and 
Andrews. Meyer Schmid and Fieschi reported 
lately the case violent acne eruption occurring 
young man five days after castration; this 


was eventually controlled testosterone 


therapy. 


*Read the annual meeting the Canadian Dermatological 
Association, Halifax, N.S., June 20, 1958, and presented 
abbreviated form the symposium hormones the 
International Dermatological Congress, Stockholm, Sweden, 
August 1957. 

Jniversity, Montreal. 
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Numerous conflicting reports may found 
the older literature (Cohen). More recently was 
shown, however, that large doses 
cause, after short-lived initial stimulation, 
marked atrophy all elements the epidermis 
and corium, including the 
Ebling has demonstrated and 
apparently selective, atrophy the sebaceous 
glands which occurs even after smaller doses. 
Little known, however, about the influence 
cestrogenic hormones under physiological condi- 


tions. Rothman has pointed out that, general, 


larger doses hormones are required suppress 
the biological action target cells than are needed 
for stimulation. Jarett, the other hand, has 
shown that the amount surface sebum reduced 
after moderate doses man. 

There unanimity about the effect moder- 
ate doses cestrogens the therapy acne. The 
majority authors find this form therapy 
useful, while Way, Andrews and others obtained 
poor results. One the few well-controlled series 
was reported White and Feldman, who found 
difference between the acne patients treated 
with mg. daily and the control subjects, dis- 
crepancy which Jarett attributes differences 
the dosage used (he used mg. per day). 

The concept androgen-cestrogen balance, and 
particularly therapy with these hormones, will have 
reconsidered the light recent findings 
demonstrating the interconversion androgens 
and oestrogens the liver, and probably the 
ovaries and testes well. 


PROGESTERONE 


marked stimulation the sebaceous glands 
progesterone was demonstrated Graaf 
castrated guinea pigs and Haskin al. 
rats. The results these careful experiments dis- 
agree, however, with the equally controlled work 
Ebling, who elicited effect after daily doses 
0.5 mg. this hormone rats. 


Similarly, Hambrick and Blank saw stimula- 
tion the sebaceous glands the ear canal 
castrate rabbits with progesterone, 
sterone showed marked effect 
experimental conditions. discusses the 
hypothesis that pubertal development sebaceous 
glands and occurrence and acne 
women depends the production corpus 
luteum hormone the same way that sebaceous 
activity men depends upon the 
hormone. While this hypothesis gives 
explanation for sebaceous stimulation women, 
there agreement neither about the results 
the animal experiments nor about the clinical 
observations. well known that sebaceous 
activity and comedone acne may some cases 
occur one two years before menarche, and 
occasionally even before any clinical signs onset 


a 
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puberty occur. has also been shown that the 
urinary pregnanediol content remains quite low and 
shows but little fluctuation before the first ovulatory 
cycle has occurred. The thesis that occurrence 
acne women depends ‘the production 
corpus luteum hormone difficult reconcile 
with the observations prepubertal acne. 
were able demonstrate that premenstrual ex- 
acerbations acne not necessarily depend 
increased progesterone production, since these 
premenstrual eruptions may occur women with 
anovulatory cycles. Absence ovulation was 
proved three cases daily deter- 
minations throughout one whole cycle.* 


alternative hypothesis was offered 
Young, who claims that the theca cells the 
ovaries produce androgens before follicle stimula- 
tion occurs; suggests that this androgenic 
activity may responsible for the stimulation 
sebaceous glands young girls. 


Although Vignes, Aron-Brunetiére and Zeligman 
and Hubener have seen exacerbation acne after 
large doses progesterone, number authors 
have reported favourable results (Cohen). More 
recently, Way and Andrews, Belisario and New- 
man, and Feldman have again seen good thera- 
peutic results, and our group has found small doses 
progesterone particularly useful when given 
premenstrually premenstrual exacerbations 
acne women, and for the control cystic acne 


men. 


CoRTISONE AND OTHER CORTICOSTEROIDS 


Baker, Haskins and others have shown that large 
doses these hormones lead atrophy the 
sebuceous glands. Nevertheless, there have been 
numerous clinical reports acneiform eruptions 
after their use man. Rothman points out that 
and comedones are lacking these 
cases, and attributes these acneiform pustules 
follicular keratinization rather than stimulation 
the glands. used see some cases this 
type the early days cortisone therapy, but 
have seen none with prednisone 
either when used moderate dosage with the 
extremely high doses used for the control 
pemphigus. 


ADRENAL ANDROGENS 


Little known about adrenal steroids with 
androgenic properties. appears that they play 
major role the acne problem, since male cas- 
trates not develop although they possess 
intact adrenals. the other hand, the high out- 
put cortical androgens adrenal tumours may 
often result acne eruptions, well mas- 
culinizing symptoms. 


*The pregnandiol determinations were done the 

tion Dr. Browne and performed the laboratory 

Venning, University Clinic the Royal Victoria 
ospital. 
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HORMONES 


Adrenocorticotrophic hormones 
peared first have marked capacity produce 
acne. These eruptions, however, are not true acne 
(just the acneiform lesions after cortisone are 
not), and the pustules are not limited the 
common sites acne but appear also the 
abdomen, the thighs and certain percent- 
age patients with Cushing’s syndrome exhibit 
similar disorders. have not seen any examples 
such lesions lately, since more purified ACTH 
preparations are available, and believe that 
impurities, rather than the pure ACTH, were 
responsible for these eruptions. 


HORMONE 


Dunlop stated that somatotrophic hormone (STH) 
had stimulating effect upon the growth seba- 
ceous glands. This hormone, contrast others, 
supposed have species-specific action and only 
monkey and human growth hormone are said 
active man. 


HORMONE 


Our knowledge this group hormones 
insufficient permit any conclusion. The older 
literature aboynds with conflicting reports its 
effect sebaceous glands, the validity which 
cannot assessed since the exact biological 
properties these organ urine extracts are 
unknown. gonadotrophins have been 
used most cases. Baird has advocated the use 
chorionic gonadotrophin several recent 
articles. These hormones are said contain 
izing properties (LH), although more the latter. 
Purified fractions have been made but none are 
available commercially. The effects these hor- 
mones animals and man are controversial; 
appears that the action chorionic gonadotrophins 
the female depends partially the time 
administration relation the stage follicle 
maturity; the hormone given before ovulation, 
appears shorten the cycle but does not alter 
progesterone production. 

More controversial the effect pregnant mare 
serum gonadotrophin, particularly man. 
assumed chiefly follicle-stimulating but has 
also some luteinizing properties, and has been 
claimed that large doses tend have more the 
latter effect. appears from recent review articles 
that many hold the view that this hormone exerts 
little any effect man, and this attributed 
some the formation antihormones. Aron- 
Brunetiére,t the other hand, has treated 239 
women with acne implants serum gonado- 
trophin and reported almost 80% favourable 
results, with similar improvement acne 
women treated vaginal inserts. also used 
pituitary extract, said have chiefly FSH proper- 
ties, small series, and observed identical 
response. have observed 
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rapeutic results with this substance, particularly 
cystic acne women and the monomorph 


type adults. 


great interest are the experimental results 
Lasher, Lorincz and Rothman.® These authors had 
reported previously that testosterone 
gesterone exerted potent stimulating effect 
the sebaceous glands ovariectomized 
additional hypophysectomy resulted sebaceous 
gland atrophy, the stimulating effect proges- 
terone being abolished and that testosterone 
greatly reduced. Subsequent experiments inves- 
tigated the ability various pituitary and other 


factors restore the sebaceous gland 


ness testosterone and progesterone; ACTH, 
growth hormone, posterior pituitary extract, pro- 
lactin, and purified FSH, well one type 
chorionic gonadotrophin, failed so. Two 
other gonadotrophic hormones, contrast, were 
able restore the sebaceous gland responsiveness 
stimulants. One these, Gonazen, 
pared from pregnant mare serum; 
Synapoidin, was mixture from pituitary extract and 
pregnancy urine sources. Further fractionation 
pituitary extracts revealed that the effects observed 
were independent the gonadotrophic properties 
the fractions, and this suggested the presence 
pituitary sebaceous gland trophic factor. too 
early evaluate the significance these findings, 
but their importance for our understanding the 
complexities the endocrine influences associated 
with acne obvious. 


For the sake completeness, may mention 
that hypophysectomy known lead general 
cutaneous atrophy man and experimental 
animals. Only Ebling saw proliferation sebaceous 
glands hypophysectomized rats. effect 
thyrotrophic hormone has been reported and the 
physiological action thyroid gland extracts 
sebaceous glands poorly understood. Thyroidec- 
tomy young animals leads cutaneous atrophy, 
but while there are numerous reports the bene- 
ficial effect thyroid extract the therapy 
acne, little known about its mechanism. Sutton 
believes that this effect mediated ‘through 
changes fat metabolism; others think that the 
stimulating effect thyroxin upon the gonads 
responsible. Low basal metabolic rates acne 
patients have been reported some authors, 
including ourselves, while others noted normal 
values. Selection patients and the unsatisfactory 
nature this test may explain the differences. 


Since neither the deficiency nor the excess any 
single hormone could satisfactorily explain seba- 
between and androgens has been postu- 
lated. There considerable literature this 
attractive hypothesis, summarized Kooij and 
Aron-Brunetiere. This concept was introduced 
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Wile and collaborators, who found decreased 
urinary and increased androgens some 
patients. considerable number reports the 
amount excreted 17-ketosteroids 
been published; the majority authors found 
difference between acne patients 
Recently Vague and collaborators reported minimal 
abnormalities acne patients but thought that the 
balance between iso-androsterone and dehydroiso- 
androsterone might altered. Dubovy observed 
increased 17-ketosteroids the sebum, while 
the urine decrease was noted. accurate figures 
for the level the urine men are 


but several authors found reduced 


cestrogen excretion women. Most often quoted 
are the papers Lawrence and Werthesson, 
whose selection patients, however, may make 
their findings inconclusive, since considerable 
percentage their acne patients suffered from 
various and probably unrelated endocrine dis- 
orders. Tzanck al. found evidence diminished 
cestrogen activity most their acne patients 
means repeated vaginal smear examinations. 
This method has the advantage that many observa- 
tions can made each subject; however, 
culties interpretation the results are obvious. 
The authors attribute their abnormal findings 
the inhibiting effect androgens and progesterone 
rather than diminished cestrogen production. 
Their control subjects were patients with acne 
rosacea rather than normal individuals. Aron- 
suggests that the androgen plus pro- 
gesterone-cestrogen ratio should 
rather than the simple androgen-cestrogen balance. 
This concept appears logical view Rothman’s 
thesis, but his proof inferential rather than direct, 
since the values found his patients 
were not significantly elevated. Kooij small 
series found evidence altered hormone 
ratio, and Rothman raises the point that male 
castrates have acne although considerable varia- 
tions the ratio have been 
observed these cases. 


number factors should considered 
explain some the discrepancies reported. The 
lack correlation between the results animal 
experiments and clinical observations may due 
differing conditions. obvious that hormonal 
effects ovariectomized, hypophysectomized 
adrenalectomized animals not parallel the con- 
ditions under which hormonal action observed 
the treatment acne patients with intact 
endocrine organs. administration may 
adrenal androgens (Ebling), and thus the direct 
repressive effect may obscured and 
its administration may even result acne out- 
break (Selye). 

Progesterone may inhibit the pituitary sebaceous 
gland trophic hormone (Rothman) and thus 
therapeutic value; similar multiple interrelations 
endocrine glands may obscure the primary 
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direct effect any hormone used therapeutically. 

Moreover, while the hormone control seba- 
ceous glands has been stressed, should not 
forgotten that other hormonal influences may have 
considerable bearing the pathogenesis acne. 
have profound influence upon the 
cell both sexes, causing cell prolifera- 
tion and increased keratinization; testosterone may 
have similar effects; surely keratinization the 
follicle important factor the etiology 
acne. Similarly, both and androgens, 
well progesterone, are capable altering vascu- 
capillary permeability, electrolyte 
balance, and hydration, all factors 
foundly influence the function sebaceous glands. 
have shown that premenstrual activation 
acne partially due water retention and that 
these flares can modified diuretics. Many 
apparent contradictions appear due 
different experimental conditions. The dosage used 
experiments obviously greatest importance 
and biphasic effect has been assumed for several 
hormones, where small doses may have the op- 
posite effect larger one. Significant also the 
time relation hormone administration the 
ovulatory cycle, and opposite effects may occur 
before and after ovulation. Undoubtedly, some 
the conclusions clinical investigations and 
animal experiments were due faulty observa- 
tions, lack adequate control series, and 
neglect variables. 


Reference should made the classification 
acne. MacKenna has pointed out that number 
acneiform eruptions should not included 
the diagnosis acne vulgaris, and Aron-Brunetiere 
holds the view that comedo acne (acne punctata 
acne vulgaris (polymorph acne), and 
MacLeod’s acne adult females (monomorph 
acne) should considered separately since they 
react differently therapy and probably differ 
mechanism, 

obvious that the great number variables 
hormone action and the variables acne pa- 
tients (age, type) are factors which introduce 
numerous sources error and tend render 
conclusions indefinite. 

While there agreement the important role 
endocrine factors the pathogenesis and ther- 
apy acne, conclusive proof exists that acne 
all cases expression endocrine disease 
disorder. While the concept disturbed 
endocrine balance etiological factor acne 
may correct, have also evidence that the 
receptiveness the target cell well the 
hormonal stimulus determines the presence 
absence acne the adolescent. Local factors, 
lanugo hair, size and keratinization the ducts 
the sebaceous glands well the viscosity, the 
melting point and the chemicak composition 
the sebum play important role the patho- 
genesis acne. Many people have excessively 
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oily skin, have seborrhoea and overactivity 
sebaceous glands and yet not develop acne. 
The incidence adolescent acne 
estimated from 70% both sexes. Fluctua- 
tions the hormone output are physiological 
puberty, and the determining factor adolescent 
acne may the genetic predisposition the 
sebaceous gland react stimuli rather than any 
differences the strength the stimulus. 
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PAUL LANGERHANS, 1847-1888 


WALTER CAMPBELL, M.D.,* Toronto 


LANGERHANS, son Dr. Paul Langerhans 
his first wife, née Keibel, was born Berlin July 
25, 1847. may said have been born into and 
nurtured medical atmosphere. His father was 
physician and minor politician, possessing 
the honorary freedom the city, while his mother was 
cousin the distinguished histologist, Franz Keibel. 
His younger half-brothers both 
Robert became professor pathology, author 
popular textbook pathology, and 
Virchow. Richard afterwards bore the honorary title 
After graduating from the Gymnasium 
zum Grauen Kloster 16, Paul commenced his medi- 
cal studies Jena, but transferred after time 
Berlin. Here came under the influence Rudolf 
Virchow and Julius Cohnheim, though also credits 
Kiihne, who later occupied the chair physiology 
Amsterdam, with much advice and friendly assist- 
ance. From his tendency employ Cohnheim’s 
methods, suspect that was largely trained 
technically histologist Cohnheim, but held 
for Virchow intense admiration, and developed 
with him enduring friendship. 


away from home under the eye his 
“adored teacher”, the renowned Emest 
Jena was doubtless good for the boy, but oppor- 
tunity develop under two the most stimulating 
scientists the day Europe was not missed, 
his father, the doctor-politician, was probably astute 
enough realize and doubtless arrange. Even into our 
own land Boyd has traced royal succession—Cohn- 
heim Roy Adami Klotz Duff. Let not 


*From the Department Medicine, the University Toronto 
and the Toronto General Hospital. 

this time Ernst Haeckel (1834-1919) was writing the 
first edition his Morphologie der 
This important book was based the Darwinian theory 
Natural Selection, which most German scientists regarded 
with indifference, even hostility, even was England 
many quarters. 
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further the moment; the future the succession 
looks bright. 


therefore not surprising that under such tutelage 
had already published two papers histological 
subjects before submitting his graduation thesis for 
the Doctorate Medicine, which was make him 
forever remembered. The zur Mikroskopischen 
Anatomie der Bauchspeicheldriise”, Berlin 1869, de- 
scribes the histology the pancreas, organ previously 
described most inadequately from anatomical stand- 
point, contrast the considerable accumulation 
physiological knowledge regarding the time. 


Notwithstanding the prolix and involved German 
sentence structure common this period, the inaugural 
dissertation simple straightforward account his 
investigations, modestly and perhaps little too 
deprecatingly set forth. But, naturally, one would not 
tempt fate when defending the thesis before the 
august Medicinische der Friedrich-Wilhelms- 
recommended medical students for their encourage- 
ment learning the language. available the 
Bulletin the Institute the History Medicine, 
1937, No. with excellent English translation 
(almost literal) and introductory essay 
Morrison, who has collated most the available in- 
formation (and from which these notes have largely 
been abstracted) about Langerhans. 


Among other structures described the dissertation 
were “Kleine Zellen von meist ganz homogenen Inhalt 
and polygonaler Form mit runden ohne Kern- 
meist zweien oder kleinen Gruppen 
beisammen liegend”. These cells were further de- 
scribed scarcely more than page. Size and shape 
cells and nuclei and their clear cytoplasm, devoid 
granules, gathered together small masses 
various sizes 0.1-0.25 mm. diameter 
and widely distributed throughout the gland, are noted. 
The compact pancreas most animals somewhat 
difficult fix, harden and stain, but above all sub- 
ject rapid change. can remember that 
earlier attempts resembled more map North 
America A.D. 1608 than modern topographical survey. 
While Langerhans did sufficient work other animals 
satisfy him that the picture was essentially the same, 
found the rabbit pancreas scattered small 
particles through the mesentery which lent itself 
observation more readily. this animal, well 
the salamander, not only could histological sections 
examined but the tissue could observed the 
living state. Injections the blood vessels and pan- 
creatic duct could also made and portions the 
tissue could teased apart observe clearly 
the interrelationship. hardening particles the 
pancreas for two three days Miiller’s fluid, saw 
bright yellow specks scattered through the gland, 
which microscopic examination were seen con- 
sist exclusively these cell masses. these methods 
must have indeed gained impression the 
relative importance these structures the pancreas, 
not matched later observers using only histological 
sections the gland, until Lane, Bensley and other 
investigators examined the pancreas newer and 
different methods. mentions nothing about the 
blood vessels the specifically, though 
had noted the very rich vascular network demonstrated 
injection the arterial tree the gland whole. 
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Though made the first injections the pancreatic 
ducts and studied their distribution, does not men- 
tion their relationship these small cell masses. This 
was later become subject much controversy 
for many years. advances histological techniques, 
has now been established that these cells arise from 
duct epithelium though blocked off solid cords 
epithelial cells from contact with the lumen the 
ductules, and from the duct epithelium that all 
regeneration these cells takes place. (Under some 
conditions considerable regeneration islet cell tissue 
does take place but insufficient cure established 
diabetes.) Nerve fibres were seen running over the 
cell groups but not actually connected with the cells, 


some instances the cells were intimate 


contact with the ganglia, which indeed were found 
exceedingly numerous throughout the gland. The 
cytoplasm the cells described brilliantly clear 
and free granules, and until special histo- 
logical techniques developed after his time revealed 
granules two types—the alpha granule, probably the 
glucagon precursor, and the beta granule, surely the 
precursor insulin. concludes the reference 
with the remark that must refrain from 
any hypothesis their nature and significance. 
them years later, indeed five years after his death, 
the eminent French histologist Laguesse (1893) gave 
the name “ilots Langerhans”. Laguesse, Dia- 
mare and Sharpey Schafer about the same time 
suggested that these islets were the source the 
antidiabetic hormone the pancreas. Von Mering 
and Minkowski, who first proved the origin dia- 
betes animals 1889 pancreatectomy, were 
apparently unaware these structures. 

Langerhans worked for short time the Near 
East, returned serve the Army Medical Service 
and 1871 became Privat Docent Pathology 
the University Freiburg. After four years Freiburg, 
working prosector pathology publishing 
several papers, became Prof. Extr., but tragically 
was compelled resign his post because phthisis 
some duration. Seeking cure, emigrated 
Madeira. Here, feeling improved health, com- 
menced the practice medicine and published oc- 
casional 

interesting that during his convalescence 
should return zoological investigations well 
subjects more purely medical nature. had, 
true, published paper Petromyzon during the 
Freiburg period. Perhaps his return zoology was 
the nature occupational therapy but one may 
also surmise that his earlier studies under 
directed his choice avocation. 

married 1885 and lived three happy years, 
during which daughter was born, before severe 
infection brought renal disease which caused his 
death. was buried Madeira and was mourned 
typical genial, fun-loving child Berlin, but one 
who, had the Fates been kinder, would have achieved 
greater fame. 

From such small beginnings, long unnoticed, but 
gradually increased the work many investigators 
many lands and many different disciplines, has 
grown that knowledge which has proved such 
inestimable boon more than one per cent the 
world’s population and their families. There thus 
good reason remember the medical student Paul 
Langerhans. 
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GENERAL PRACTICE 
THE 


Winnipeg, Man. 


the stomach silent disease its 
early, readily curable phase. Unfortunately, two 
years more may elapse before the patient 
aware any digestive disturbance. Even then the 
initial symptoms are mild and ill-defined that 
they not always alarm the patient phy- 
sician. The patient will often minimize his first 
symptoms and expect simple remedy without 
troublesome investigation. The vigilant clinician, 
however, must suspicious such faint, early 
warnings, for they may lead diagnosis 
gastric carcinoma that still curable. attitude 
wards patients over years age complaining 
recent change digestion. These initial symptoms 
must investigated fully and systematically, and 
the findings are all negative, the examination 
should repeated four six weeks. These 
then are some the problems that confront 
dealing with this dread disease, which continues 
account for one out every four deaths from 
cancer. 


SYMPTOMS 


After variable asymptomatic period, moderate 
over-indulgence food causes more epigastric dis- 
comfort than usual. This sense fullness asso- 
ciated with mild anorexia, characteristically for 
meats. the diffuse type lesion, the distress 
moderate distension possibly related pro- 
gressive rigidity the stomach due sub-mucosal 
infiltration; whereas the localized carcinomatous 
ulcer, with minimal infiltration, probably due 
the gastric irritability and spasm. 

Increasing constipation, single presenting 
symptom, should suggest gastric rather than 
colonic carcinoma. closer questioning, one may 
learn that the patient cannot eat his customary 
large meals. The reduction food residue reach- 
ing the colon accounts for this type constipation. 
contrast, progressive constipation caused 
cancer the colon accompanied, about 90% 
cases, the appearance blood the stool 
and abdominal cramps which are relieved 
the passage flatus feces. 

Most patients with gastric carcinoma are still 
the active period their lives. Fatigability, 
weakness and some loss weight are therefore 
readily apparent and cause some concern. Even 
these rather late symptoms are too often ignored 
ascribed over-work, lack holidays in- 
creasing age and may not bring the patient his 
physician. Instead, attempts modify his diet 
and his activities and takes sodium bicarbonate 
other anti-acid drugs relieve these minor com- 
plaints. 

*Presented the Annual Meeting the Canadian Medical 
Association Halifax June 19, 1958. 


Surgery, Winnipeg Clinic, 


Manitoba. 
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Emphasis far has been placed the painless, 
insidious onset this disease. There are cases 
with cancer the stomach which the symptoms 
closely simulate other abdominal diseases and 
therefore not alarm the physician. Pain suggest- 
ing peptic ulcer may occasionally presenting 
complaint. Flatulent dyspepsia, with intolerance 
fats, may mislead the clinician, particularly 
cholecystography reveals biliary calculi and x-ray 
examination the stomach omitted. Acute per- 
foration and severe may occur the 
relatively early stage cancer the stomach. 
These urgent complications, commonly due 
benign peptic ulceration, divert suspicion from 
cancer. 


INVESTIGATION 


Early cancer the stomach, positive physical 
signs are absent. this stage, one does not find 
the fixed epigastric mass, the nodules the pelvis, 
the enlarged supraclavicular node, the wasting 
and pallor characteristic advanced disease. 
therefore require the assistance and the opinion 
radiologist. His experience and special com- 
petence investigation are 
paramount. 

Early x-ray signs may absent indefinite 
early clinical symptoms. The radiologist looks 
for deformity gastric contour, loss normal 
rugal markings filling defects. Localized rigidity, 
absent peristalsis and delayed emptying are sus- 
picious features. The predilection for malignant 
ulcers develop the prepyloric region should 
always borne mind. Ulcers occurring along 
the greater curvature and the cardia should 
cause special concern. Twenty per cent pre- 
pyloric ulcers and 80% ulcers along the greater 
curvature are malignant, whereas 90% ulcers 
along the lesser curvature are innocent. one 
time ulcer over cm. diameter was con- 
sidered malignant. reliance, however, can 
placed size indication malignancy. 

cancer the stomach suspected, the clini- 
cian must not place the entire responsibility for 
diagnosis the radiologist, nor should neces- 
sarily accept negative report final. his 
suspicions are well-founded but not proven, 
should least insist re-examination x-ray 
four six weeks’ time. malignant lesion may 
become obvious after this interval. 

symptoms are suggestive but the x-ray report 
negative, the clinician must continue suspect 
the disease and investigate the case further 
all the means his disposal: 


Gastric analysis. 

Stool examination for occult blood. 

Cytological examination gastric washings. 
Gastroscopy. 

Exploratory laparotomy. 


Gastroscopy may reveal organic lesion that 
has not otherwise been demonstrated correctly 
interpreted. experience, the radiologist 
who most frequently requests gastroscopy. Between 
February 1933 and the year 1946, performed 
over 500 gastroscopies. this series examina- 
tions, gastroscopy was not deciding factor the 
early initial recognition gastric cancer except 
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the very occasional case. Since 1946, Dr. Duncan 
Kippen has carried out these endoscopic 
examinations for the Winnipeg Clinic. 
opinion gastroscopy most help, adjunct 
x-ray examination, those cases about which 
the radiologist doubt and especially about 
changes the antrum. differentiation between 
benign and malignant process this area can 
frequently made. occasion, well-established 
carcinoma observed. gastroscopy, spite 
only minimal radiological changes, Gastroscopic 
interpretation sometimes error too, but this 
usually occurs with borderline findings unsatis- 
factory visualization. 


cases which suspicion high but the radio- 


logical and laboratory investigation negative, 


planned diagnostic approach. 


PROBLEM 


This three-fold problem: ulcer versus cancer; 
ulcer plus cancer; and ulcer predisposing cancer. 


(a) Ulcer Versus Cancer 


The first question concerned with difficulties 
differential diagnosis. Ten per cent lesions 
diagnosed x-ray evidence benign are, fact, 
early carcinomata. The clinician’s immediate re- 
sponsibility therefore decide and prove 
close follow-up, repeat x-ray examination ex- 
ploratory laparotomy that lesion not 
malignant. 

many cases only microscopic examination 
can make the distinction between benign and 
malignant ulcer. have performed gastric resections 
for chronic gastric ulcer which x-ray examination 
and gastroscopy had suggested benign lesion. 
Even after laying the operative specimen open for 


inspection, one has declared with the utmost 


assurance that the was innocent. this and 
similar cases, the pathologist has reported malig- 
nancy the gastric lesion and, times, metastatic 
tumour very small lymph nodes along the curva- 
tures the stomach. 


are operating 60% patients with 
diagnosis chronic gastric ulcer the Winnipeg 
Clinic. Certainly, those who advocate surgery for 
all most chronic gastric ulcers would criticize 
this conservatism. However, there must selection 
based accumulated experience. When gastric 
ulcer diagnosed, must adopt attitude 
constant vigilance and insist close follow-up. 
lesion which first examination thought 
benign, but has not healed completely x-ray 
examination four six weeks, should treated 
surgically. 


(b) Ulcer Plus Cancer 


The second question concerned with the co- 
existence ulcer and cancer the same site 
elsewhere the stomach. have resected stom- 
ach containing three ulcers that appeared 
gross inspection, yet one was malignant and the 
other two were benign. other cases, chronic 
benign gastric ulcer had undoubted one 
edge only. Whether this evidence malignant 
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metamorphosis partial auto-digestion well- 
localized malignant ulcer can subject debate. 


(c) Ulcer Predisposing Cancer 

The third question concerned with the possi- 
bility malignant degeneration occurring 
chronic benign ulcer. The question cancer 
arising chronic gastric ulcer has been the 
subject extensive investigation, discussion and 
debate. Many years ago, noted pathologist was 
quoted having said that 70% gastric malig- 
nancies had their origin benign ulcers. Another 
inference was that 70% ulcers became malignant. 
Such high incidence etiological relationship 
not seriously considered the present time. 
Available evidence indicates that given malig- 
nant ulcer, regardless the duration symptoms, 
carcinoma has been present from the onset. 

Final proof benign gastric ulcer becoming 
malignant not present available, but know 
that the incidence cancer increased 
stomach which the seat peptic ulceration. 
They apparently develop the same type 
gastric mucosa, 


SURGICAL TREATMENT 


During the last years there has been in- 
crease resectability and decrease operative 
mortality the treatment carcinoma the 
stomach. This largely due the greater safety 
conferred improved preoperative treatment, 
blood replacement, and controlled How- 
ever, has been stated, the key the problem 
not the extent the surgery but the 
extent the lesion”. 

Unfortunately about 70% all cases 
gastric carcinoma are obviously incurable because 
wide local extension distant metastases when 
percentage this large group palliative surgery, 
either gastro-enterostomy resection, offers tem- 
porary relief. the remaining 35% 
surgical excision indicated. The operation should 
include adequate removal gastric, duodenal 
tissue, thorough lymphatic dissection 
and, when necessary, excision adherent in- 
volved portions contiguous organs. 

cases where the tumour lies wholly the 
pyloric antrum the cardia, wide subtotal re- 
section the stomach preferable. Preservation 
even small portion normal gastric mucosa 
ensures lower operative mortality, less postopera- 
tive disability and equal even greater prospect 
cure. 

Even high lesions can removed through 
abdominal incision; however, combined thoraco- 
abdominal approach provides more complete ex- 
posure, easier accessibility and opportunity for 
more adequate resection. 

four-centimetre margin considered adequate 
though six centimetres desirable. antral lesions, 
least two centimetres duodenum should 
The margins should examined im- 
mediately the pathologist that further ex- 
cision may carried out when indicated. When 
the primary growth involves much the 
stomach that cannot excised any other 
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procedure, the surgeon has alternative but 
perform total gastrectomy. 


with carcinoma elsewhere, 
lymph nodes markedly reduce survival prognosis. 
The lymphatics the stomach pass along the 
greater and lesser curvatures towards the pylorus, 
cardia and tail the pancreas and accompany 
the hepatic, left gastric, and splenic arteries 
drain into the pre-aortic nodes surrounding the 
coeliac axis. Removal the greater omentum 
(Ogilvie) standard procedure curative oper- 
ations. This can done almost bloodlessly through 
plane cleavage along the transverse colon. 
This provides free access the lesser 
sac, wide removal the lymph nodes along the 
greater curvature and exposure the subpyloric 
lymphatic drainage area. The gastro-hepatic (lesser) 
omentum removed from the hilum the liver 
and the left gastric artery ligated and divided 
the coeliac axis. The spleen should included 
the resection when the lesion the upper 
stomach cardia when excision includes the 
tail body the pancreas. More extensive evis- 
ceration include the entire pancreas and duo- 
denum, effort extend the scope the 
operation, has been attended with increased opera- 
tive mortality and early recurrence. Whichever 
method chosen, the surgical procedure should 
provide reasonable safety for the patient, good 
expectation postoperative digestive comfort and 
hope cure. 


CONCLUSION 


Carcinoma the stomach remains formidable 
challenge the medical profession. Our present 
efforts are inadequate. Too often are forced 
attempt too much when already too late. The 
only hope lies earlier recognition and earlier 
radical surgery. Further progress awaits upon 
informed public seeking earlier advice and obtain- 
ing earlier presumptive diagnosis cancer, 
more frequent exploratory operations for suspicious 
symptoms x-ray signs, and more adequate 


surgery. 


MEDICAL MEETINGS 


ASSOCIATION CANADIAN 
MEDICAL COLLEGES 


The Association Canadian Medical Colleges held 
its Sixteenth Annual Meeting October and 
the Collins Room the Richardson Administration 
Building, Queen’s University, Kingston, Ontario. Dr. 
Lennox Bell, Dean Medicine, University Mani- 
toba, took the chair president the Association. 
secretary. Nine the deans Canadian medical 
schools were present; Dr. Auer, professor anatomy, 
University Ottawa, represented the dean that 
university, while Dr. Charles assistant dean, 
represented the University British Columbia and 
Dr. Hobbs, the University Western Ontario. 


Among the guests were Dr. Glen Shepherd, secre- 
the Council Medical Education the 
American Medical Association. 

Association discussed resolution from the 
Dominion Council Health, viewing with concern 
the drop applications for entry medical schools; 
they also noted the requests for education the 
public the need for more medical personnel, from 
such bodies the Canadian Medical Association. 
report was received from Dr. Stephen the Medical 
Council Canada the proposed examination 
The Association adopted motion favour- 
ing the addition such examination pediatrics 
the Council examinations, provided that was not 
simply the first series specialist examinations, 
that was treated opportunity for covering 
wide variety fields medicine, that covered 
principles and approaches applicable general prac- 
tice, and that was correlated with the examinations 
medicine and surgery. 

Dr. Shepherd mentioned the fact that committee 
the United States was investigating examination 
basic science for foreign graduates, and explained 
the new system whereby candidates might take their 
National Board examinations, parts one and two, 
centres all over the world. This permission was avail- 
able for any graduate except those from Canadian and 
U.S. schools. 

Dr. Lennox Bell was nominated the representa- 
tive the A.C.M.C. the Second World Conference 
Medical Education, which scheduled take 
place next August Chicago. 

The discussed with Dr. Gilder, the 
Editor the Canadian Medical Association Journal, 
the contents the next Educational Number, 
scheduled for April 1959. 

Mr. Fraser Armstrong, former superintendent 
the Kingston General Hospital, read paper which 
discussed the relationship teaching hospitals 
clinical teaching from the hospital administrator’s 
standpoint. laid particular stress the importance 
human relationships, noting that the hospital re- 
gards teaching by-product medical care whereas 
the university regards medical care by-product 
teaching. recommended close liaison through meet- 
ings between administration and teaching staff, and 
suggested that there should liaison committee 
between teaching hospital and the university. 
noted that his area the advent hospital insurance 
was tending push patients towards the private and 
semi-private groups. The problem for the future was 
obtain the co-operation practising physicians 
getting teaching material. The designation “indigent” 
for public ward patients should disappear and 
replaced some such term patient”; 
the patient should made feel that was par- 
ticipating medical science. top-level committee 
the principal the university, the dean medicine, 
the hospital superintendent, representative the 
hospital board and one other person should hold regu- 
lar meetings strengthen all components the teach- 
ing hospital. 

Dean MacFarlane, University Toronto, led 
tion plans clinical teaching. described meetings 
between deans Ontario medical schools and the 
Ontario Hospital Commission, and summarized the 
main points saying that the Commission had ex- 
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pressed itself sympathetic the problems medical 
education raised the introduction the scheme 
but had not officially recognized these problems 
any memorandum the teaching hospitals. The Com- 
mission had expressed its agreement with 
principle that teaching hospitals would receive 
higher daily bed rate than non-teaching hospitals, but 
had not favoured the recommendation establish 
advisory committee medical education. Dr. Bell 
described the situation Manitoba, which now has 
several months’ experience hospital insurance; from 
the standpoint the medical school, the situation was 
satisfactory. Representatives from British Columbia and 
Nova Scotia also reported. The major concern the 


A.C.M.C. was the maintenance outpatient units 


for teaching purposes. There was also need 
define “teaching hospital”. 

statistical summary for Canadian schools 
prepared Dean John Patterson (formerly dean 
medicine, University British Columbia) was dis- 
cussed and there was general desire have this 
Canadian information collected annually. 

Dr. Farquharson, professor medicine, Uni- 
versity Toronto, reported the activities special 
committee the funding research government 
agencies. 

Dr. Lloyd Stevenson, dean medicine McGill, 
gave interim report the work the McGill 
Curriculum Committee. expressed the hope that 
the full report would finished the end 1958. 
outlined the proposed changes the medical 
curriculum McGill, pointing out that these still had 
receive the approval the university senate. This 
presentation was debated Dean Chester Stewart 
and Dean J.-B. Jobin, dean medicine, Laval Uni- 
versity. The latter drew attention the fact that 
Laval had set curriculum committee which would 
report some later date, and mentioned the system 
sending ten French-speaking students from Cana- 
dian medical schools after two years intern training 
Paris for year’s internship. also stressed the 
point that the medical curriculum follows the 
North American pattern and not the traditional French 
pattern. Dr. Wilbrod Bonin, dean medicine, Uni- 
versity Montreal, said that the number applicants 
his medical school was bigger than ever this year, 
and described the undertaking laboratory projects 
physiology students and research projects 
outstanding fourth-year students. mentioned the 
collaboration students with social workers psy- 
chiatric social workers order learn social medicine. 


Dean Chester Stewart discussed the suggestion that 
the Medical Council Canada should concentrate 
licensure examinations. There was general idea that 
academic and licensure examinations were different, 
and might asked whether the Medical Council 
Canada examinations were adequate for medical 
student, the other hand too academic for older 
practitioners entering Canada. 

Dr. McIntosh resigned secretary the A.C.M.C., 
and Dr. James Thompson the University Alberta 
was elected secretary. The A.C.M.C. will meet 
Winnipeg next year. 
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INDUSTRIAL MEDICAL 
OFFICERS MEETING 


The Association Industrial Medical Officers, Great 
Britain, will hold their annual provincial meeting 
Glasgow, July 13-17, 1959. This the im- 
mediately preceding the joint meeting the Canadian 
Medical Association and the British Medical Associa- 
tion Edinburgh. Any Canadian industrial medical 
officers others who would like attend the meeting 
Glasgow are asked communicate soon 
possible with: Dr. Wilson, Secretary, Scottish 
Group, Association Industrial Medical Officers, 
Montrose Street, Glasgow, C.1, Scotland. 


BRITISH TUBERCULOSIS 
ASSOCIATION 


The British Tuberculosis Association 
annual conference Cambridge, July 1-4, 1959. 
view the fact that some Canadian chest physicians 
may Britain this time, connection with the 
joint B.M.A.-C.M.A. meeting, the secretary the 
British Tuberculosis Association would 
quiries from them about attendance ‘his conference, 
and particular about availability address the 
British Tuberculosis Association during the scientific 
sessions. Chest physicians interested this matter are 
asked communicate with Dr. Arblaster, Con- 
sultant Chest Physician, Chest Clinic, Warneford 
Hospital, Leamington Spa, Warwickshire, England. 


PUBLIC HEALTH 


EPIDEMIC UNUSUAL 
COMMUNICABLE DISEASES 
CANADA 


During the week ending October 11, 1958, the 
Epidemiology Division the Department National 
Health and Welfare, Ottawa, received the following 
surveillance reports epidemic unusual com- 
municable diseases. 


POLIOMYELITIS 


total cases paralytic poliomyelitis 
occurred September 23. Type virus was isolated 
another cases, bringing the total 39. The percent- 
age distribution age group follows: 0-4, 33%; 
5-19, 17%; and over, 50%. Two had received three 
doses vaccine, six received two doses, and six one dose. 
Five the six with two doses and the two with three 
doses are slightly paralyzed. One those who received 
two doses was six-year-old boy who subsequently died. 


INFECTIOUS HEPATITIS 


ALBERTA—Thirty-five cases infectious hepatitis have 
been reported the Coaldale and Taber districts; this 
continuation the epidemic which had its onset last May. 


CoLuMBIA—Five confirmed cases due coli 
0119:B14 have been reported Prince Rupert. 
mature infant died. The same strain coli was isolated 
recent outbreak Vancouver. 


ALERT Bay, B.C.—Five cases due Shigella 
occurred between September and September 18. 
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TRICHINOSIS 


B.C.—A case’ trichinosis was diagnosed 
muscle biopsy September 15. The patient Portu- 
guese immigrant who has been Canada for about one 
year. had been eating pork extensively. The onset was 
approximately August 26. Investigation the source 
continuing. 

SASKATCHEWAN—An outbreak trichinosis has occurred 
Turner Lake, some miles north Buffalo Narrows 
the Northern Administration District. 


FEVER 


cases typhoid fever have occurred 
farm Rural Municipality 154. The source infec- 
tion was carrier visit Canada from Berlin, Ger- 
many. suffered from typhoid fever 1945. 


SPOTTED FEVER 


Muscow case has been con- 
firmed laboratory findings. 
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VACCINATUM 


Nova cases, both females, were admitted 


hospital Halifax September and 11. The dates 


onset were August and September respectively. 


BAcILLARY 
INDIAN AND NortH HEALTH 


Muncey, Ont.—Up September 26, 146 cases shigel- 
losis had occurred the Indian Reserves Oneida and 
Chippewa. Fitty-seven were involved. The date 
onset was August 26. Twenty-three cases were admitted 
hospital. Shigella flexneri was isolated cases. The 
average duration the acute illness was days three 
weeks. There were one death and one case osteomye- 
litis, positive for Shigella flexneri. Dr. Wiebe, Regional 
Superintendent, Eastern Region, Indian Health Services, 
Ottawa, and Dr. Pardy, Medical Officer Health 
Mount Brydges, Ont., assisted Dr. Kennedy, Acting 
Zone Superintendent, Southern Ontario Zone, the investi- 
gation the outbreak. 


DEPARTMENT HEALTH AND 


Reported cases Deaths 
3-year 
average, 
1957 1955-57 1958 1957 
week week this year date date this year 
Newfoundland............... Nil Nil Nil Nil Nil 
Prince Edward Island........ (a) Nil Nil Nil Nil Nil 
Nil Nil Nil Nil Nil 
New Brunswick.............. Nil Nil Nil Nil 
Saskatchewan............... (a) Nil Nil 
British Columbia............ Nil Nil Nil 
Nil Nil Nil Nil Nil Nil 
Northwest Territories......... Nil Nil Nil Nil Nil Nil Nil 


*These figures are based weekly telegraphic reports the provinces. 


reported 1957. (a) Not reported. 


LETTERS THE EDITOR 


B.C.G. 


the Editor: 


read news release the following resolution 
the Executive Council the American 
‘College Chest Physicians and issued the occasion 
its 44th annual meeting San Francisco, June 
18-22: “In view the vital interest improving public 
and welfare, and the eradication diseases 
the chest particular, our position regarding the 
B.C.G. (bacillus Calmette-Guérin) against 
tuberculosis the United States should made 
the present time, there insufficient 
that significant afforded its 
use. The Council fully endorses the antituberculosis 


program the U.S. Public Health Service, 
includes research B.C.G., and urges the con- 


‘tinued support their program.” 


May permitted deplore this resolution 
written, especially the statement upon which 
based: “At the present time there insufficient evi- 
dence that significant protection afforded its use.” 

This not the place bring forth the mass evi- 
dence showing that significant protection afforded 
B.C.G. humans. One has only review the literature 
the last years convince oneself that the above 
statement simply contrary the facts; not fair 
all the health authorities the UNICEF, the 


WHO, the International Union against Tuberculosis 


and those most countries who, after careful study 
and consideration, are using this vaccine millions 
and millions persons the world over. 

experience makes suspect that those who 
approve statements like the above have had very little 
experience with B.C.G. they had ever tried 
vaccinating with potent vaccine subjects living 
tuberculous surroundings, such nurses employees 
sanatoria, newborns, young adults negative 
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tuberculin exposed tuberculous contact, they would 
have seen themselves what evidence protection 
against the immediate effect virulent infection 
B.C.G. can afford. 


Institut Microbiologie 

d’Hygiéne 

Montréal, 
Montreal, October 23, 1958. 


ARMAND 
Director. 


ADOLESCENTS, TEENAGERS 
EPHEBES? 


the Editor: 


Your Editorial Comment, “Adolescent Medicine—A 
New Specialty?” (79: 673, 1958), interesting and 
important bringing this field the attention 
medical readers. think worth while mentioning 
that this new specialty (in calling not neces- 
sarily subscribe it) has been known under the name 
“ephebiatrics”. This word may derived from the 
Greek “ephebos” the Latin “ephebus” designating 
youngster having attained manhood. Athens, ad- 
mitting ceremonies the status were held 
around the age 18. The designation ephebiatrics 
applies course also the female the correspond- 
ing age group having attained womanhood, although 
this not expressed literally that word. 

459 Bloor St. West, M.D., Ph.D. 
Toronto Ont., 
October 27, 1958. 


OBITUARIES 


DR. WELDON COATES, 96, died his home 


Rexton, N.B., Octeber graduated medicine 
from McGill University 1901 and then continued 


his studies Glasgow and Edinburgh. During the 


First World War served Major the C.A.M.C. 
returning from the service, practised British 
Columbia and New Brunswick. 

Dr. Coates survived his widow and one son. 


DR. THOMAS GILBERT HEATON died suddenly 
heart attack October 11, his summer home, Bob- 
caygeon, Ont. attended Appleby College, Oakville, 
and the Royal Military College, Kingston, and gradu- 
ated medicine from the University Toronto 
1925. After graduating, joined the staff the 
Mountain Sanatorium Hamilton, and St. Michael’s 
Hospital, Toronto. was past president the Uni- 
versity Toronto Medical Alumni Association. 

During World War II, Dr. Heaton served Lt. 
Colonel the Royal Canadian Army Medical Corps 
Toronto, Halifax and England. Since the war, 
had been practising internal medicine Toronto and 
was the staff the Toronto Western and Sunny- 
brook Hospitals. was also medical consultant for 
the Home for Incurable Children and chest consultant 
the University Toronto. This was 
re-elected for second term the Regent for Canada 
the American College Chest Physicians. 

Dr. Heaton survived his widow and daughter. 
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DR. GEORGE HODGE, 66, died his 
Montreal October 10. was born Cornwall, 
Ont., and attended school there before entering McGill 
University, where graduated medicine 1915. 
served his internship the Rideau Hospital 
Ottawa and later served senior house surgeon 
the Montreal General Hospital. 1920, Dr. Hodge 
was appointed junior assistant the department 
otolaryngology the Montreal General Hospital. His 
ability this field was quickly recognized and after 
furthering his studies Vienna, Bordeaux and Zurich, 
was appointed director the department 1926. 
Dr. Hodge later undertook various teaching appoint- 
ments McGill University, where became associate 
professor otolaryngology, post from which 
retired 1948. was member many medical 
societies Canada and the and also Fellow 
the Royal College Surgeons Canada, and the 
American College Surgeons. 

Dr. Hodge survived his widow 
daughters. 


DR. RICHARD JAMES HOLDEN, 36, died 
automobile crash October was born To- 
ronto, Ont., and educated Upper Canada College 
and the University Toronto, graduating medicine 
1945. After serving two years the Canadian Army, 
did research the University Toronto before 
taking postgraduate course surgery Bellevue 
Hospital, New York. was his way Baker 
set practice the time his death. 

Dr. Holden survived his widow and two 
daughters. 


DR. DONALD HUGH MacKENZIE, 33, died 
Halifax October after brief illness. re- 
ceived his early education Sydney schools, studied 
St. Francis Xavier University, and graduated 
medicine from McGill University 1948. Before 
setting general practice Halifax, practised 
for several years Campbell’s Bay, Quebec. 


Dr. MacKenzie survived his widow and three 
children. 


DR. JOHN McKENDRY, 74, died suddenly 
September 21. was born Dalmeny, Ont., and 
educated Kemptville High School and McMaster 
University. graduated medicine from Queen’s 
University 1915. For the following years 
practised Winchester and 1945 moved Ottawa 
where continued practise. took great interest 
the building the Winchester District 
Hospital. 

Dr. McKendry survived his widow, two sons 
and two daughters. 


DR. JOSEPH MURPHY, 59, died his home 
October following heart attack. was born 
St. John’s, Newfoundland, and attended St. Bona- 
College and later St. Francis Xavier Uni- 
versity Antigonish 1922. From there went 
University College Dublin, Ireland, graduating 
with degree medicine 1927. was Fellow 
the American College Surgeons, the Royal College 
Surgeons Canada, and the International College 
Surgeons. 

Dr. Murphy survived his widow, son and two 
daughters. 
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DR. JOHN ROBERT OSWALD died October 
Hospital, St. Catharines, Ont., after 
lengthy illness. was born Chesley, Ont., and 
received his early education Chesley, after which 
graduated medicine from the University 
Toronto. interned St. Michael’s Hospital, To- 
ronto. For the following four years, took post- 
graduate study the Manhattan Eye Hospital, New 
York. 1935 began practising eye, ear and nose 
specialist St. Catharines, Ont. During World War II, 
enlisted the Royal Canadian Army Medical Corps 
and served overseas England and Europe, attaining 
the rank major. 

Dr. Oswald survived his widow and four 
children. 


DR. FLORENCE PIERS, 82, died the Victoria 
General Hospital, Halifax, N.S., September 28. She 
was born Halifax and received her education the 
Halifax County Academy and Dalhousie University, 
where she received the degree Doctor Medicine 
1901. young doctor she served Chengtu, 
Central China, where the Women’s Missionary Society 
maintained orphanage, hospital and school. She 
returned Canada 1908, and did not practise medi- 
cine again. 
Dr. Piers survived her three children. 


DR. HERMAN LEON SAVAGE, 54, died Septem- 
ber 28. was born St. Thomas, Ont., receiving 
his primary and secondary education there, and gradu- 


‘ating medicine from the University Western 


Ontario 1929. spent year internship 
Hospital, Windsor, and the next four 
years studying the specialty eye, ear, nose and 
throat, the Polyclinic Hospital New York. 
began practise Windsor 1934. During World 
War II, served medical officer the Army and 
later became associated with the R.C.A.F. 

Dr. Savage survived his widow and one son. 


DR. DAVID LONGLAND SELBY, 54, died suddenly 
October 13. was born Simcoe, Ont., where 
received his public and high school education. Dr. 
Selby, specialist internal medicine Toronto for 
many years, was member the Senate the Uni- 
versity Toronto, from which graduated 1929. 
1931, won the Reeve prize for medical research 
the University. retired from private practice five 
years ago, and had since been full-time Medical 
Director the Imperial Life Assurance Company. 

Dr. Selby survived his widow, two sons and 
daughter. 


DR. DAVID SELBY 


APPRECIATION 


Dr. David Selby graduated from the University 
Toronto 1929. then joined the Department 
Pathological Chemistry under the direction the late 
Professor Harding. His work that time was the 
subject glycosuria found the normal person and 
also that found during pregnancy. For this, was 
presented with the Reeve Prize. continued this 
department for over years and under the direction 
Professor Andrew Hunter, was part-time lecturer. 

Dr. Selby’s practice was limited internal medicine. 
His thoughtful care his patients was greatly ap- 
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preciated and gave them much confidence. was 
interested many causes and used his medical 
knowledge the great advantage these various 
endeavours. was Chairman the Red Cross Com- 
mittee First Aid for the Toronto Branch. With .the 
Red Cross, took charge the care the 
Hungarian refugees while they were being settled 
this area. For time, was President the Medical 
Alumni Association the University Toronto. 
was member the Senate the University To- 
ronto the time his death. Last year, assisted 
the United Appeal drive the doctors’ division. 

Dr. Selby was reserved and thoughtful man. 
discussion, his points were well maintained although 
was means rigid dogmatic. His cultural 
interests were wide and had considerable knowledge 
antique china and antique furniture. was good 
bridge player and good golfer. had been unable 
indulge the latter sport for some years. was 
member the Club and the University 
Club. 

For many years, Dr. Selby had been the Assistant 
Medical Director the Imperial Life Assurance 
Company part-time basis. Five years ago, dis- 
continued practice and devoted his entire time this 
work medical director. took active interest 
the various committees the Canadian Life Insurance 
Medical Officers Association. was always very 
interested trying improve the manner which 
modern medicine could used the selection life 
insurance risks. 

will greatly missed his associates the 
life insurance world, his many medical friends and his 
old patients. 


DR. SUTHERLAND N.S., died 
suddenly London, England, route home from his 
work Pakistan. Dr. Sutherland, who was born 
Amherst years ago, received his medical degree 
from Dalhousie University 1956, taking postgraduate 
work the Queen Elizabeth Hospital, Montreal. 
was surgeon lieutenant with the R.C.N.V.R. and 
travelled extensively with the service while training. 

His father, Dr. Sutherland, was also well 
known Amherst. died suddenly 1947. 


DR. TANNEY, 64, died the Montreal Gen- 
eral Hospital October was born Iroquois, 
Ont., and graduated medicine from McGill Uni- 
versity 1915. served overseas with the Cana- 
dian Army Medical Corps for four years during and 
after World War his return Canada, became 
medical superintendent for the Montreal General Hos- 
pital, position held for two years. specialized 
urology, and was compelled curtail his practice 
because ill health. 


Dr. Tanney survived his widow. 


DR. ARTHUR TURNER died September 18. 
was born Windsor, Ont., and received his primary 
education there, graduating medicine from Wayne 
University. The whole his medical career was spent 
Detroit and the U.S. Army surgeon during 
World War retired Windsor years ago. 
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PROVINCIAL NEWS 


ALBERTA 


The annual meeting the Alberta Division, C.M.A., 
was held Lethbridge September and and 
October and Despite the fact that Lethbridge 
little out-of-the-way, attendance was gratifying. 


Dr. Macgregor (centre), Edmonton, Alta., newly 
elected president the Alberta Division the C.M.A., 
shown after the Annual Dinner, chatting with Dr. 
Haig (left), Lethbridge, immediate past president the 
Alberta Division, and Dr. Young, Lamont, 
immediate past president the 


Guest speakers the convention were Dr. Ronald 
Christie, professor medicine, McGill University; 
Dr. Eric Nanson, professor surgery, University 
Saskatchewan; and Dr. George White, associate pro- 
fessor obstetrics and Dalhousie Uni- 
versity. 

Dr. Macgregor, professor pathology, Uni- 
versity Alberta, was installed president the 
Alberta Division Dr. Haig, the retiring presi- 
dent. President-elect Dr. Campbell, Medicine 
Hat. 


Elected honorary life membership the Alberta 
Division were Dr. Ower, one-time dean medi- 
cine the University Alberta, and Dr. 
Follett Calgary, who has practised medicine 
Alberta since 1911. 


Dr. Macgregor receives the Badge Office president 
the Alberta Division from Dr. Arthur VanWart, 
president the C.M.A. the left the retiring president 
the Alberta Division, Dr. Haig, and the far 
right Dr. Campbell Medicine Hat, president- 
elect the Alberta Division. 
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Shown chatting, immediately after the Annual Dinner 
the Alberta Division Wednesday, October are (left 


right): Dr. George White, Saint John, N.B.; Dr. 
Arthur VanWart, Dr. Young, and Dr. 
Rawlinson, Professor Anatomy, University 


novel feature was the presentation plaque 
Dr. VanWart, president the C.M.A., 
Dr. Bunn Red Deer, this year’s senior member 
from Alberta. This plaque was one made Dr. 
Laporte, Edmundston, one the senior members 
for New Brunswick, presented the senior 
members across the land. 

step the move establish better liaison be- 
tween doctors, and the hospitals and nurses, both the 
latter were represented the meeting. Miss Margaret 
Street, president the Alberta Association Regis- 
tered Nurses, and Chief Judge Nelles Buchanan, presi- 
dent the Associated Hospitals Alberta, addressed 
the meeting, indicating the problems and desire 
work them out. 

The report the Committee Education revealed 
change the pattern the attendance educa- 
tional meetings and courses. Attendance the five- 
day Refresher Courses which have been operating 
since 1932 and offer two days surgery, two days 
medicine and one day obstetrics and gynzcology 
has fallen off, while the two-day courses confined 
special topics have been over-subscribed. The Re- 
fresher Course will probably discontinued. 

The Committee Economics reported that survey 
team economic consultants had shown that 
cover completely the cost medical care old age 
pensioners per capita grant $3.16 per month 
$37.92 per year would required. For universal 
coverage the figures are $1.98 per month $23.76 
per year. 

The Committee Pharmacy indicated that since 
under the new Hospitals Act drugs will supplied 
hospitals certain amount control will re- 
quired. larger hospitals, the hospital pharmacy 
committee will supervise the pharmacies, while 
hospitals under 180 beds the Joint Pharmacy Com- 
mittee the Alberta Division will the supervisors, 
their recommendations taking into consideration safety, 
economy and instruction. 


Changes are being brought about the curriculum 
the University Alberta Medical School. result 
these, teaching will done smaller groups 
students; there will closer correlation the 
various departments, with many the lectures being: 
given co-operative basis; and didactic lectures 
the final year will very few. 
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The Workmen’s Compensation Board the 
Government Alberta have agreed pay 90% 
the new schedule fees. Medical Services (Alberta) 
Incorporated, the doctors’ own insuring body, had 
been forced reduce the payment 80% the fee 
schedule but, effective October this has been in- 
creased 85% and will reviewed one year, when 
hoped that the high figure may reached. 


The Alberta Perinatal Mortality Committee its 
progress report for 1958 recommended that the medi- 
cal profession support the recommendation presented 
the Department Health the Alberta Asso- 
ciation Registered Nurses and the Associated 
Hospitals Alberta that the Department finance 
study the existing practices respect nursing 
care the hospitals Alberta, and that the Depart- 
ment Health requested give consideration 
the possibility applying for grant 
National Health Grants Program supply necessary 
equipment the obstetrical and newborn units the 
rural hospitals Alberta. 


The first this session’s series popular two- 
day postgraduate courses, sponsored the Alberta 
Division the C.M.A. and the University Alberta, 
was held October and and was entitled “Recent 
advances therapy—for the general practitioner”. 
Registration limited 25, with minimum 
required start course. 


While visiting the University Alberta, Mr. 
Rank Melbourne, Sims Commonwealth Travelling 
Professor, addressed the students and surgical staffs 
some the hospitals. Mr. Rank also took trip 
north far Aklavik see frontier medicine its 
best. 


Dr. Charles Bailey Philadelphia recently ad- 
dressed the student body the University Alberta 


MANITOBA 


Medicine can family affair, proved two 
sets twins, all four doctors and all sons doctors, 
who attended the sessions the Manitoba Medical 
Association convention. Left right are Drs. 
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Thorlakson. The Bowman twins are the sons the 
late Dr. Maxwell Bowman, widely noted the field 
public health the province. Dr. Thorlak- 
son, who also attended the convention, the father 
the Thorlakson twins. All four twins graduated ‘in 
the class 1949 the University Manitoba, the 
first twins ever medical class here. 


ONTARIO 


The Kellogg Foundation, Battle Creek, 
Michigan, has provided grant $10,000 the 
University Toronto perpetual revolving loan 
fund for postgraduate students the course Hos- 
pital Administration conducted the School 
Hygiene. The fund will available low interest 
rate students either their two years study. 


The course Hospital Administration the School 
Hygiene the University Toronto one the 
two full-time courses Canada offered 
graduates. 


QUEBEC 


has become annual custom, McGill graduates 
from many points this continent gathered the 
University for class reunions during the annual Home- 
coming Weekend from October Graduates 
the nine medical classes holding reunions this year 
participated the general medical program arranged 
the Dr. Lloyd Stevenson, and Dr. 
Richard McKenna, M.D. head- the com- 
mittee. The ‘program included the Dean’s reception 
during the morning the first day, which Heads 
the various departments the faculty were intro- 
duced and gave brief résumés the work being 
carried out their respective departments. Visits 
were also arranged the three local hospitals, namely 
the Montreal General, the Royal Victoria and the 
Montreal Children’s. Here luncheons were served and 
followed clinical sessions and panel discussions. 

The classes participating this year’s Homecoming 
Weekend and their respective chairmen were 
follows: Medicine Dr. Percy Wright; Medicine 
Dr. Fawcett; Medicine Dr. Shaver; 
Medicine ’28, Dr. Arthur Vineberg; Medicine Dr. 
Bram Rose; Medicine Dr. Henderson; 
Medicine Dr. Leighton Smith and Dr. 
Macdonald; Medicine Dr. John Patrick; and 
Medicine Dr. James Darragh. 


Some 250 former graduates medicine participated 
this year the general program. During the three-day 
session, some outstanding papers were presented 
the group. The general theme seemed urgent 
need the medical curriculum emphasize the 
doctor-patient relationship, which has been lost 
some extent recent years. The Dean told the re- 
union that new medical sciences centre will 
built Pine Avenue with accommodation for teach- 
ing physiology, biochemistry and pharmacology. This 
will also include adequate facilities for research 
these specialties well anzsthesia and diseases 
the eye, ear, nose and throat. The last day, activities 
included attendance pre-game luncheon the 
Currie Gymnasium and attendance the football game 
the Molson Stadium. 


| 
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Winnipeg Free Press 


NEws 


new poison control centre for the Quebec City 
region being established the federal government 
Jeffery Hale Hospital Quebec City. The centre 
will under the direction Dr. Hardman, 
and will serve clearing-house 
information poisons and antidotes. 


Leading Canadian and American psychiatrists met 
McGill University Montreal October and 
for the first teaching institute the American 
Psychiatric Association. Some 150 participated this 
two-day symposium. The theme was developments 
the field psychiatric teaching and training, and 
although there were some minor features dis- 
agreement presentations the various experts, 


generally agreed that medical students should 


trained “good doctors” rather than “junior 
psychiatrists’. The general subject medical educa- 
tion received fairly thorough treatment with parti- 
cular reference the influence psychiatry the 
general practice medicine. probably fair 
state that the general feeling the institute was 
that medical education today producing doctors 
who know lot about illnesses various kinds but 
not know enough about human beings. 


The sixth annual Sheppard Memorial Lecture 
the Montreal General Hospital was given October 
research and development the Canadian National 
Railways. The theme his most timely and very 
excellent address was personal views and observations 
the medical, military and political effects atomic 
and thermo-nuclear weapons. Dr. Solandt emphasized 
that wished present some facts, thoughts and 
views based his past experiences during World 
War II, chairman the Defence Research Board 
from 1945 1955 and the Canadian delegate 
the recent international conference Geneva the 
subject detecting nuclear tests. The nuclear era 
only years old but already very complex, 
and the military and political considerations are 
really quite does not see that ban 
nuclear weapon testing will complete solution 
mankind’s problems with nuclear energy and world 
peace. would, however, favour such ban 
really represented first small step towards the 
establishment lasting peace. 

Dr. Mitchell acted the chairman while 
Dr. Montgomery introduced Dr. Solandt the 
large audience. Dr. Grant Reid thanked Dr. Solandt 
for his excellent address and presentation this world- 
wide problem the nature picture optimism. 
also presented Dr. Solandt with inscribed 
mantel clock memory Dr. Francis Sheppard, 
who for many years was closely associated with 
the Montreal General Hospital. 


Sunday, October 12, p.m., memorial 
service was held the Town Mount Royal Pres- 
byterian Church memory Dr. William Bauld and 
his family, who were killed automobile accident 
New Brunswick July this summer. The church 
was well filled friends and associates Bill Bauld, 
his wife Marion and their two boys, and also included 
representatives from the nursing, dietetic and other 
services the Montreal General Hospital. Dr. Bauld 
was assistant director the University Clinic 
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the hospital and assistant professor medicine 
McGill University. The services were conducted 
Rev. Powell Aikens, Rev. Russell Gordon, Dr. 
E..H. Bensley and Dr. Ian Milne. 


NEW BRUNSWICK 


bronze memorial plaque was unveiled Dr. 
George White the memory the late Dr. 
Mackeen, the rotunda the pathology building 
the Saint John General Hospital September 24. 
Short addresses were given Senator Emerson, 
Chairman the Board Commissioners the hos- 
pital, and the Hon. Dr. Minister 
Health New Brunswick. Chairman for the ceremony 
was Dr. Nugent. Dr. Mackeen was Director 
Laboratories the province and had guided the 
many advances building and staffing the central 
laboratory Saint John and the branch laboratories 
the larger centres population. The memorial was the 
expression the esteem which Dr. Mackeen was 
held his medical friends New Brunswick. 


Pleasure Chance out Good Luck carried the 
September colours the Canadian Journal Public 
Health notice. its table contents was 
article, one series, describing “The New Bruns- 
wick Department Health and Social Services”. 
concisely written, with chronological table dates 
landmarks running from 1796 date. This table 
itself great interest and value and shows, 
might expected, that action follows proven 
need, such “bringing infectious distempers into 
the port Saint John; the appearance leprosy 
New Brunswick; etc.” 

From physician’s standpoint the appointment 
1918 the Hon. William Roberts, M.D., 
Minister Health, first the British Empire, was 
great interest. was followed number 
other doctors, with two-year period when the 
ministry was held lay members the Legislature. 
fact, believe, that political changes did not 
retard the progress health legislation its function. 

The description the present administration 
public health, and the health branch itself, presents 
the N.B. Department Health one requiring 
apology and gives evidence careful planning, for- 
ward thinking and successful effort officers and 
staff—dedicated this important branch government. 
The authors this article are Dr. Melanson, 
Chief Medical Officer and Registrar Vital Statistics 
New Brunswick, and Dr. Defries, Consultant 
Connaught Medical Research 
Laboratories, University Toronto. 


Dr. MacLellan, Secretary the Moucton and 
District Medical Society, reports that Dr. 
Kelly, Director Health Planning Service for the 
Province New Brunswick, was the speaker the 
first fall meeting the Society September 25. Dr. 
Kelly described the proposed hospital insurance plan. 


The officers the Moncton Society are: Dr. 
Wadup, President; Dr. Allanach, Vice-president; 
Dr. Secretary; Dr. Girouard, 
Treasurer. Executive: Dr. White, Dr. Ripley 
and Dr. Bastarache. 


ay, 
+ 
| 


Canad. 
Nov. 15, 1958, vol. 


Dr. Samuel Silver Saint John has recovered 
from long and severe illness and has resumed his 
practice eye, ear, nose and throat diseases. 


Dr. Dirk VanBinnendyk has been appointed 
executive director the New Brunswick Hospital 
Service Commission. Dr. VanBinnendyk 
similar previous experience Cape Town Province, 
South Africa, and Saskatchewan. graduate 
(1929) the University Witwatersrand Johan- 
nesburg and was practising psychiatrist when 
first became interested hospital administration. 


the annual training seminar the Canadian 
Cancer Society held Sackville, N.B., late Sep- 
tember, three Maritime doctors took part 
sessions: Dr. Caskey, Director Radiation 
Service the Saint John General Hospital; Dr. 
Harlow, pathologist, Camp Hill Hospital; and Dr. 
Eaton the surgical staff the Moncton Hospital 
and chairman the Cancer Committee the N.B. 
Medical Society. 


Dr. Mary Southern-Holt, Director Maternal and 
Child Health New Brunswick, supervised eight 
Department Health physicians and group 
public health nurses who provided physical examin- 
ation for the 570 students enrolling Teachers’ 
College Fredericton. Dr. Langstroth, Dental 
Health Director, checked the students’ dental con- 
ditions. 


NOVA SCOTIA 


Several appointments have been announced recently 
the staff Dalhousie Medical School, the Victoria 
General Hospital, the Children’s Hospital, 
Grace Maternity Hospital, including the first geo- 
graphic staff members the Department 
Obstetrics and and the Department 
Peediatrics, and the first full-time pathologist the 
Children’s Hospital. 

Dr. Carl Tupper Halifax has been appointed 
Professor Obstetrics and Gynzcology Dalhousie 
University and Head the Department Gynzecology 
the Victoria General Hospital. Dr. Tupper, who has 
been Associate Professor Dalhousie since 1956, 
Dalhousie graduate (B.Sc., 1939 and M.D., C.M., 
1943). also holds the specialist certificate the 
Royal College Physicians and Surgeons Canada 
and Fellow the American College Surgeons, 
Fellow the International College Surgeons, and 
Fellow the American College Obstetricians and 
Gynecologists. 


Dr. Tupper was born Stellarton, Pictou County, 
received his early education there and New Glasgow, 
and was teacher for one year before returning 
university for pre-medical and medical training. After 
three years army service returned 
graduate study Halifax and various American 
centres. joined the staff Dalhousie University 
and the Grace Maternity and Victoria General Hos- 
pitals 1950. 

Dr. Tupper has gained excellent reputation both 
his specialty obstetrics and and 
medical teacher. For the’ past five years has also 
been one the key members co-operative research 
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team studying the causes abortion. Several im- 
portant articles and reports have been published 
Dr. Tupper and his associates this subject. Dr. 
Tupper will continue limited practice obstetrics 


‘and consulting practice but will devote 


the major part his time the teaching and clinical 
work the University and affiliated hospitals. Dr. 
Tupper succeeds Dr. Atlee, who has been ap- 
pointed Professor Emeritus. 

the Department Dr. Barrie 
Coward has been appointed Professor, succeeding Dr. 
Wiswell who has been appointed Professor 
Emeritus. 

Dr. Coward graduate the 1928 class 
Dalhousie Medical School. spent three years 
postgraduate study Toronto, one year Bellevue 
Hospital, New York, and one year Edinburgh, 
Birmingham, Glasgow and Great Ormond Street Hos- 
pital for Sick Children, London. returned 1933 
Halifax, where has since practised his 
specialty and has served the staff the hospital 
and University. holds the specialist certificate 
Peediatrics the Royal College Physicians and 
Surgeons Canada and Fellow the American 
Academy Pediatrics. Dr. Coward’s appointment 
part-time basis and will continue his practice. 

Dr. William Cochrane has been appointed 
Associate Professor and Associate Phy- 
sician the Children’s Hospital geographic full- 
time basis. has been consulting 
Toronto and member the Department 
the University Toronto, and the Hospital for Sick 
Children. graduate the University To- 
ronto, 1949; and has done postgraduate work since 
that time pathology and the Hospital 
for Sick Children for three years, the Cincinnati 
Children’s Hospital for one year, Great Ormond Street 
Sick Children’s Hospital, London, England, for one 
year, and two six-month periods medicine the 
Toronto East General Hospital, and surgery the 
Peter Bent Brigham Hospital, Boston. holds the 
certificate pediatrics the American Board 
Pediatrics and Fellow the Royal College 
Physicians and Surgeons Canada. 

Dr. Cochrane has done considerable research work 
several fields pzediatrics, especially those having 
with childhood diabetes and with pyridoxine 
metabolism convulsions and mental deficiency 
infants. also interested the application 
radioactive isotopes and their relation electrolyte 
physiology certain diseases children. has 
received grants from the Banting Foundation and the 
National Research Council for these studies. 

The first full-time post pathology the Halifax 
Children’s Hospital has been established jointly 
the hospital and university and the post has been 
filled Dr. Kurt Aterman. Dr. Aterman has M.D. 
degree from the Charles University, Prague, and M.B., 
Ch.B., Queens University, Belfast. also holds the 
M.R.C.P.(Lond.), and Diploma Child Health 
(Lond.). After graduation spent two years 
the Hospital for Sick Children, Great 
Ormond Street, London. During two years’ service 
the Royal Army Medical Corps India, received 
his early training pathology which continued 
West Middlesex Hospital, London, 1946-48. then 
spent two years Commonwealth Fellow 
Harvard Medical School and the University Chicago, 
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and returned 1957 the University Chicago 
research fellowship. came Halifax from the 
University Birmingham Medical School. 


Dr. Aterman has over publications his credit. 
will spend approximately one-third his time 
the Department Pathology the University and 
the remainder organizing and operating the clinical 
pathology services for the Children’s Hospital. 


BOOK REVIEWS 


ELECTROCARDIOGRAM CLINICS. Riseman 
and Sagall. 259 pp. The Macmillan 
Company, New York and Toronto, 1958. $10.50. 


North America there are said about 20,000 
electrocardiographs currently use. modest estimate 
the annual output per machine would 1000, 
which would amount total million tracings. 
would pleasant think that most these are 
interpreted with accuracy and caution, but experience 
proves otherwise. 


recent years number publications have 
appeared, designed help the general practitioner 
who does not see the large volume records necessary 
gain experience and who has not the time devote 
the study basic principles electrophysiology. 
This book attempt meet this need and, within 
its limitations, does successfully. 


consists four diagnosis angina, 
the role the electrocardiogram infarction, prob- 
lems the diagnosis infarction, and its role the 
diagnosis pulmonary embolism. Arrhythmias such 
are not discussed. Each “clinic” opens with 
general discussion. Each case contains reproductions 
the tracings, summary and discussion the his- 
tory, detailed analysis the records and clinical 
correlation. unusual valuable 
feature the comprehensive answers questions 
raised practitioners who attended the round-table 
conferences from which this material was taken. Actual 
tracings sent for interpretation with all their tech- 
nical and other faults were used, thus heightening 
the interest. The questions raised many important 
poiats which answers will not found standard 
texts electrocardiography. 


The authors repeatedly warn against reading too 
much into the records. There always some extent 
personal element electrocardiographic interpreta- 
tion. One might occasionally disagree with the authors 
some small point, but one has hesitation 
recommending this volume the man general 
practice. 


REHABILITATION AFTER ILLNESS AND ACCIDENT. 
Edited Ling and O’Malley. 119 pp. 
Bailliére, Tindall Cox, London, England; The Mac- 
Company Canada Limited, Toronto, 1958. 


The authors have drawn upon the and 
resources five men and one woman well versed 
rehabilitation concepts and experienced their 
application. The principles discussed are wide 
application, because the needs 
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suffering adversity are similar all societies. The 
practical details are related the social and economic 
climate Great Britain and reflect the planning 
government and private organization old and 
industrialized state. 


Again and again each chapter, emphasis placed 
the responsibility the doctor initiate and 
direct the rehabilitation program. The need for in- 
culcating this concept the minds medical students 
mentioned with sufficient frequency indicate 
clearly that too many doctors practice not yet 
assume their full share responsibility this area. 


clear that the authors are fully aware that 
rehabilitation interpersonal matter between the 
doctor and patient, and that government organization, 
however comprehensive, will not prove effectual alone 
without host dedicated and capable workers. In- 
deed, planning may times run contrary the best 
medical practice. This clearly depicted the second 
chapter, where note made the fact that absen- 
teeism has been increasing during recent years, 
concurrently with the social welfare measures designed 
ensure that citizen will not suffer economic hard- 
ship result illness. 


For the physician, social worker, nurse occupa- 
tional therapist experienced rehabilitation medicine, 
this book strikes responsive chord. For the novice, 
while not providing guide which will enable him 
deal with specific disease, well worth reading 
should arouse curiosity and stimulate interest. 


BRITISH MEDICAL BULLETIN, Volume 14, Number 
September 1958. 


Lipid metabolism complex biochemical problem 
and present difficult for the non-specialist 
fully understand all aspects. the September 1958 
issue the British Medical Bulletin (Vol. 14, No. 3), 
much the present knowledge about fat metabolism 
presented very clear manner. The 
written authorities each field, deal with the bio- 
synthesis fatty acids and cholesterol, the effect 
hormones lipogenesis and the blood lipids, the 
absorption fat, the removal blood lipids from the 
blood, the effect fat blood coagulation, essential 
fatty acid metabolism and its relation disease and 
the role lipids the structure myelin. There 
article Bronte-Stewart diet, blood lipids and 
heart disease, which gives full account 
this problem. several the other articles, references 
are made human diseases related disorders fat 
metabolism. These articles show that despite the 
current research lipid metabolism, available knowl- 
edge scanty and the territories explored are 
enormous. 

perhaps unfortunate that some space was not 
given brief account idiopathic hypercholesterol- 
and the present issue. Study 
these disorders may provide important information for 
our understanding fat metabolism. Although there 
are opinions given these articles with which. other 
workers would not agree, the diversity authors has 
ensured that most instances several viewpoints are 
presented. This issue the British Medical Bulletin 
simple, clear presentation most our knowledge 
introduction this field biochemistry. 
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GRAY’S Descriptive and Applied. Edited 
Johnston, Davies and Davies. 1604 pp. 
Illust. 32nd ed, Longmans, Green and Co., London; 
Lippincott Company, Montreal, 1958. $18.50. 


The publishers this centenary edition “Gray” 
are almost certainly right stating their belief that 
other medical book has been kept up-to-date for 
hundred years. The present the 32nd British edition 
(the U.S. edition has been separately published for 
many years), and interesting note that 100 
years has had only five chief editors, spite the 
very early death the original author, Henry Gray. 
Incidentally, the book received lukewarm notices 
1858, and its author was not too sure that second 
edition would needed. 

The present edition appears with the Nomina 
Anatomica Paris (agreed anatomists 1955) 
place the Birmingham terminology, but the 
changes nomenclature from both the latter and the 
older Basle system are not enough nuisance 
older anatomists. The new edition also shows evidence 
much rewriting; many illustrations are new, includ- 


‘ing some electron micrographs. its second century, 


“Gray” must regarded not book but part 
the fabric medicine. 


VIRAL ENCEPHALITIS, Symposium, Fifth Annual 
Scientific Meeting the Houston Neurological Society, 
‘Texas Medical Center, Houston, Texas. Compiled and 
edited Fields, Baylor University. 225 pp. 
Charles Thomas, Springfield, The Ryerson Press, 
Toronto, 1958. $7.75. 


This most palatable and comprehensive addition 


any medical bookshelf little fathomed but 


highly topical subject ever increasing importance 
practitioners and specialists alike. 

The papers are course well prepared without 
exception experts the subject, who have re- 
stricted themselves documented facts closely 
possible, leaving ponderous theories and conflicting 
research results pretty well alone. Hence those whose 
interest virus diseases mainly practical will find 
the issue unclouded, though the volume gives more 
than inkling the enormous challenge and com- 
plexity virology. 

The discussions recorded verbatim after each paper 
add “atmosphere” the compendium culled from the 
Fifth Annual Scientific Meeting the Houston Neuro- 
logical Society, besides touching many questions 
likely arise the reader’s mind. 

Dr. Robbins’ paper should interest family doctors 
and pediatricians, besides giving clear-cut informa- 
tion channels available and materials sub- 
mitted for virus studies for both diagnostic and re- 
search purposes. 

The paper and his colleagues, 
illustrated excellent pathological studies, shows 
scientific profundity and unbiased criticism. While 
does little shed new light etiology patho- 
genesis the mystifying and grave encephalitides 
characterized inclusion bodies, thought- 
provoking value, and students neurology and neuro- 
pathology will need amplify their textbook learning 
from this paper. The differences opinion between 
the authors the paper help point out reasons 
behind the rather “elastic” and admittedly artificial 
classification drawing attention the clinical but 
especially pathological range what may well 
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etiologically one disease, subsequent phases one 
and the same disease else closely related diseases, 
perhaps modified individual host reactions. 

The clinical aspects are throughout taken more 
less for granted, for the clinical courses taken 
agent agents involving the C.N.S. extensively 
or, even comparatively localized, affecting tissue 
such complex pathways, would require exhaustive clini- 
cal descriptions, left references frequent and apropos 
the very ample bibliography. 

Dr. Casals’ paper the arthropod-borne viral en- 
cephalitides gives some insight into the epidemiology 
and transmission these viruses, but there the 
whole little information bio-physiology patho- 
physiology which would particular interest 
connection with cytopathogenicity the invader. 

Finally, practical value public health authorities 
and practitioners rural areas the paper rabies 
Cox. This should read all doctors 
practising Canada who are likely attendance 
persons exposed rabid animals. 


OPERATIVE SURGERY: Volume Hand, Amputations, 
Plastic Surgery, and Edited 
Charles Rob and Rodney Smith. 254 pp. Illust. Butter- 
worth Co, (Canada) Ltd., Toronto, 1958. $21.50. 


This the sixth series operative surgery manuals 
and deals with surgery the hand, amputations ‘in 
general, plastic surgery, and and obstetrics. 
combine such wide field one volume requires 
conciseness description and 
This has been achieved touching only the high- 
lights some phases. Plastic surgery condensed 
131 pages and gynzcology and obstetrics only 
123 pages. For this reason the specialist limited 
field will find many aspects his study dealt with only 
briefly, all, and such specialist the volume will 
have limited appeal. 

the general surgeon, the other hand, this 
volume provides ready access techniques problems 
recommended. 

The format excellent. The drawings are clear and 
beautifully executed, and writing reduced bare 
minimum, Along with the five previous volumes, this 
beautifully bound book offers wealth information 
operative surgery and will find much use the 
general surgeon’s library. 


OPERATIVE SURGERY: Volume Breast and Genito- 
Urinary System. Edited Charles Rob and Rodney 
Smith, 548 pp. Illust. Butterworth Co. (Canada) Ltd., 
Toronto, 1958. 


The arrival Volume this already well received 
series marks the last but one this reference work 
operative surgery. devoted the breast and 


surgery. 


The section dealing with the former will have wide 
appeal amongst general surgeons; includes minor 
well major procedures. Radical mastectomy par- 
ticularly well done and should read all practising 
general surgeons. shows detail what expected 
this all too common dissection. There wide 
diversity opinions and practice regard this 
operation; one probable factor the variety results 
obtained different operators. This analysis serves 
remind all surgeons the completeness and radical 
nature the operation. 
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long section deals with the less common mam- 
maplasty and might better included under the 
section dealing with plastic surgery. 

Genito-urinary surgery covered the remaining 
275 pages and constitutes veritable textbook itself. 
innovation section dealing with surgery 
access the kidney distinct from renal surgery 
itself. Routes and their uses are clearly demonstrated. 

The remainder this chapter deals with all the 
common procedures each area interest the 
urologist. The drawings are done with the same clarity 
previous volumes—the text concise but adequate 
and well coordinated with the illustrations, that 
not necessary turn other pages follow the 


contents quickly. This volume serves emphasize. 


once more the value and completeness the series; 
the reviewer has hesitation recommending 
all surgeons. 


HEART DISEASE AND PREGNANCY: Physiology and 
Management. Burwell and Metcalfe. 338 pp. 
Illust. Little, Brown Company, Boston; Lippincott 
Company, Montreal, 1958. $10.00. 

great and increasing number and variety books 

have been published recent years different 

aspects cardiology, spite which nothing 
heart disease and pregnancy has appeared for long 
time. Hamilton’s text now years old, ad- 
vanced age the standards medical literature. 

therefore pleasure welcome this new volume, 

particularly comes from the 

where Hamilton worked, the Boston Lying-in Hospital. 

The authors emphasize the importance the 
physiological adjustments which result from normal 
pregnancy and the further adjustments necessitated 
the presence heart disease. Since 90% 
the heart disease pregnancy due rheumatic 
fever, much the material devoted this topic, 
but other forms heart disease, even the rare ones, 
are not neglected. not widely appreciated that 
with good management the mother has excellent 
chance pregnancy, though the fetal 
mortality still excessive. Throughout, stress laid 
the functional state the myocardium, with 
respect both prognosis and management. 

The obstetrician, the internist and the cardiologist 
can all profit from the study this publication. 


DER KOPFSCHMERZ: Differentialdiagnostik und Therapie 
fiir die Praxis (Headache: Differential Diagnosis and 
Therapy General Heyck, Berlin, 301 pp. 
Illust. Georg Thieme Verlag, Stuttgart; Intercontinental 
Medical Book Corporation, New York, 1958. 

This little monograph headache directed particu- 

larly towards the general practitioner, and lays special 

might expected, much space devoted migraine 
and trigeminal neuralgia, though all other types 
headache receive some mention, including those due 


the abuse drugs. spite emphasis differ- 


ential diagnosis and therapy, the author has included 
long discussion the pathogenesis migraine 
which sums the various views found the 
literature. addition thorough acquaintance with 
the world literature, the book founded research 
study 2500 case reports persons with headache 


treated Berlin. German-speaking physicians will find 
this monograph interesting, part because its 
with the various schools thought 


this difficult field. 
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MALADIES VEDETTES: Maladies d’avenir; maladies 
quotidiennes; maladies d’exception (“Star” 
Fred Siguier, Paris. 475 pp. Illust. Masson Cie, Paris, 
France, 1957. 3500 Fr.fr. 


L’auteur nous méne aux frontiéres pathologie 
territoires des maladies dites collagéne, dont une 
grande part cartographie reste faire. Dans 
livre traite ces entités morbides récemment 
identifiées, réuni des études sur lupus érythé- 
périartérite noueuse. également ajouté des 
maladie périodique, syndrome celui 
Gougerot-Sjégren, les thromboses veineuses 
hémorragies des hépatiques. Chaque affection est 
traitée son étude clinique, ses données 
biologiques humorales, son évolution son pro- 
nostic ainsi que son diagnostic différentiel. L’essai 
synthéses forme chapitre d’un intérét 
dans lequel montre les possibilités d’un cercle 
vicieux une fois processus déclanché, phénoméne 
qui ferait des maladies auto-entretenues. 

docteur Siguier que nous avons 
d’observations tirées grande expérience person- 
nelle. livre lit comme écouterait une clinique 
chevet malade certains exemples sont pré- 
sentés avec “suspense” roman policier (de 
série noire, malheureusement, dans grand nombre 
cas). style est trés vivant, langue fleurie, 
imagée non dépourvue quelque hardiesse. Les 
touches tiennent lecteur haleine. 

livre remplace pas les manuels, les 
Son utilité serait peut-étre augmentée com- 
prenait index ainsi bibliographie. L’auteur 
contente ici nous indiquer ouvrage dont 
réactions sont nommés selon 
sous forme d’éponymes peuvent premiére 
vue dérouter lecteur canadien. L’auteur cependant 
pas maintes circonstances employer 
vocable anglo-saxon. 

méme que dans domaine moral crainte 
Dieu forme début sagesse, peut-on dire que 
dans domaine médical crainte suffisance est 
livre devrait redresser toute inclination vers 
suffisance stimuler les assis. 


CLASSIFICATION ATHEROSCLEROTIC LESIONS. 
Report Study Group. WHO Technical Report Series 
143. pp. World Health Organization, Palais des 
Nations, Geneva, 1958. $0.30. 


This pamphlet, primary concern 
presents the problem atherosclerosis one about 
which need accurate data, including age and sex 
incidence, extent and site, various parts the world 
and under- different environmental conditions. With 
these modest objectives mind the study group pre- 
sent simple classification, and simple methods for the 
postmortem examination and recording athero- 
sclerosis various parts the cardiovascular system. 
The diagrams given the appendices are clear and 
uncomplicated. The pamphlet, whole, should 
read and its methods adopted pathologists every- 
where are ever going learn about athero- 
sclerosis disease. 
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GLAUCOMA. Transactions the Second Conference, 
December 1956, Princeton, N.J. 245 pp. 
Edited Newell, Chicago. The Josiah 
Macy, Jr. Foundation, New York, $4.95. 

The first three chapters this volume are devoted 

review the latest knowledge aqueous humour 

dynamics, the chief contributors being Kronfeld, 

principally the basic science level. 

The remaining two chapters are clinical their 
application. Hans Goldmann makes the major con- 
tributions each. gives masterful review his 
recent researches and thoughts three main aspects 
glaucoma: (1) the cause field changes 
chronic simple glaucoma; (2) glaucoma myopia; 
(3) applanation tonometry. Much what has 
say each these topics new and major 
clinical significance. 

other Josiah Macy, Jr. Foundation Conferences, 
informal discussion among the carefully selected 
participants has been encouraged and recorded. 
result, the presentations lose some their continuity 
and are not well organized the case more 
formal presentations. the other hand, the method 
makes for stimulating and informative reading; im- 
portant points are brought out that would not other- 
wise appear; valuable exchanges ideas between 
scientists from many disciplines are made possible; and 
evaluation the validity conclusions made easier. 
excellent index and selective bibliographies give 
the book value reference source. 

The volume highly recommended all who have 
interest glaucoma, whether clinicians basic 
scientists. 


LEPTOSPIROSIS MAN AND Alston 
Limited, Edinburgh and London; The Macmillan Com- 
pany Canada Limited, Toronto, 1958, $6.75. 

This new book the leptospiral infections sets out 

describe all the available knowledge the effects 

these ubiquitous organisms and, the mind, 
succeeds eminently. 

The layout follows the standard procedure, enabling 
rapid reference made any the main aspects 
the study, beginning with interesting historical 
survey which pays due respect the valuable ground- 
studies, which enabled the separation the hepatitides 
grounds other than clinical, often impossible before. 
The authors emphasize the range serotypes, now 
numbering more than 50, whereas until very recently 
only icterohemorrhagica was recognized the 
average physician. 

The morphological character the organism under 
the electron microscope very well described; the 
finding. 

Throughout the book, practical application con- 
stantly the fore—perhaps too well illustrated the 
story the rat-catcher acquaintance one the 
authors who may well have kept his natural im- 
munity standing outside taverns and biting off the 
heads rats for small reward! 

interesting description the differential diag- 
nosis anicteric leptospiral infections, poliomyelitis, 
pneumonia and Salmonella infection given, emphas- 
izing the protean nature the symptoms, particularly 
the myalgia and meningeal irritation. 


Discussion 
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chapter the legal aspects leptospiral infec- 
tion included, and while not directly applicable 
Canada, will considerable guidance those 
employing workers where there occupational 
posure. 

This little book should help stimulate interest 
these infections, for not true where there 
awareness diagnosis, that diagnosis will often 
made correctly? 


PRINCIPLES GENERAL SURGICAL MANAGE- 
MENT. Dudley, University Edinburgh. 203 
London; The Macmillan Company Canada Limited, 
Toronto, 1958. $4.70. 


The techniques employed and the clinical wisdom 
judge when use them the care surgical patients 
the ward form very important part 
training. “Principles General Surgical Management” 
outline the present practices the Royal 
Infirmary Edinburgh developed house surgeons 
under Sir James Learmonth and Professor John Bruce. 
Preoperative preparation, shock, antibiotics, chest com- 
plications, the care wounds, postoperative care, 
thrombo-embolism, intravenous therapy, urinary com- 
plications are discussed and the practical procedures 
used are given detail, often with sketches and photo- 
graphs. 

Interns will appreciate the clear descriptions 
procedures and laboratory tests carried out investi- 
gation and treatment outside the operating-room, the 
list proprietary and approved names newer drugs 
and the table normal values and samples required 
for various blood tests. The clinician may find himself 
surprised the way the interns’ work has changed 
since his time, and though may differ with some 
opinions expressed, must stimulated this 
description the practices carried out one the 
great surgical schools the world. 


HUMAN INFERTILITY. Lee Buxton, Yale University, 
New Haven, Conn., and Anna Southam, New York. 
229 pp. Paul Hoeber, Inc., Medical Book De- 
partment Harper Brothers, New York, 1958, $7.50. 


one would expect from these authors, the book 
presents very honest appraisal the problem 
the study infertility. Drawing from their own ex- 
perience large infertility clinic, they have sub- 
jected their results very critical analysis. Their 
conclusions should dampen the enthusiasm the 
uncritical student infertility. 

The book written concise manner and 
very readable. reviews the present concepts 
reproductive physiology very practical manner, 
including chapter the study the endometrium 
the late Earl Eugle. One welcomes the absence 
academic theorizing often found presentations 
this type. 

The various factors involved the problem in- 
fertility are discussed separate chapters. The methods 
investigation are presented, together with inter- 
pretation the findings. The straightforward dis- 


cussion the authors their observations en- 
lightening, illustrating the fact that still know 
comparatively little about the process reproduction 
and the treatment infertility. 

very evident from the context the book that 
the authors understand people and the mental state 
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the infertile couple. The psychological factor in- 
fertility discussed sensible, practical manner 
separate chapter. The problems the infertile 
couple could amusing they were not serious 
them. 

This book which can read with profit and 
should interesting anyone concerned with the 
problems the infertile couple. 


DIE LUNGENARTERIENBAHN BEI ANGEBORENEN 
HERZFEHLERN (Course Pulmonary Arteries Con- 
genital Heart Defects). and Richter, Berlin. 
112 pp. Illust, Georg Thieme Verlag, Stuttgart; Inter- 
Medical Book Corporation, New York, 1958. 

7.00. 


Patients operated for congenital heart disease 


quently fail maintain their initial improvement 
because pathological changes the pulmonary 
arteries. The morphology and the pathogenesis 
these alterations are investigated this study which 
based post-mortem examination cases with 
congenital heart disease. The authors classify these 
cases according whether the relative blood flow 
through the lungs was normal, increased decreased. 
The morphology the diseased pulmonary arteries was 
found fall into three groups: 

Hyperplasia all the layers the larger and 
medium-sized arteries consistent with simple pul- 
monary arteriosclerosis. These changes could related 
causally increased stress the 
pulmonary arteries. They increased with age and were 
mostly found the group the congenital heart 
diseases with increased pulmonary blood volume and 
other diseases chronic passive congestion, e.g. 
mitral stenosis. 

Alterations smaller arteries, arterioles and pre- 
capillaries characterized changes, 
fibrinoid necrosis the media, elastolysis, verrucose 
cellular proliferation the intima, and mural thrombi, 
well lymphocytic, histiocytic, and leukocytic in- 
filtrations. These changes were suggestive thrombo- 
angiitis obliterans, panarteritis nodosa rheumatic 
arteritis. They were unrelated age and were found 
all kinds congenital heart diseases. Increased 
blood pressure volume could not responsible be- 
cause these alterations were conspicuously absent 
mitral stenosis but were present Fallot’s tetralogy, 
where hypotension and decreased blood volume are 
encountered the lesser circulation. The authors think 
that these lesions may have many causes, including 
rheumatic fever, and that they are predisposed 
the altered oxygen and carbon dioxide tensions 
well the abnormal factors. They point 
the striking similarity the changes found 
“primary pulmonary arteriosclerosis”, which there are 
probably also multiple causative factors. 

group arterial changes consisting partitions 
the vessels thin endothelial septa 
like vascular convolutions. They regard these con- 
genital anomalies. 

The book starts with excellent discussion the 
physiology and the anatomy the fetal circulation 
and the anastomoses between the bronchial 
monary blood vessels. The authors discuss the so- 
called “carry-over” the fetal vascular system and 
subpleural giant capillaries and regard them com- 
pensatory measures the disturbed 
the congenital heart diseases. 
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ABSTRACTS from current literature 


MEDICINE 


Acute Rheumatic Fever: Study 132 Cases Young 
Adults, 


Bates: Ann. Int. Med., 48: 1017, 1958. 


this investigation, the clinical features 132 cases 
acute rheumatic fever occurring men military 
service are presented and compared with previous 
reports. 

Prompt diagnosis with early 
penicillin abolition streptococci, resulted more 
benign course the disease and shorter period 
disability, but did not materially reduce the incidence 
rheumatic Attempts identify features 
the illness that accompany valvulitis were unreward- 
ing, and valvulitis was found very early feature 
the disease most instances. These observations 
lead the authors suggest that rheumatic 
may entirely prevented any currently known 
method therapy. 

evidence was found that bed-rest beyond the 
period acute carditis any value determining 
the final outcome, that prolonged rheumatic activity 
leads greater heart damage patients this age 
group. SHANE 


Fate the Patient with Persistent Cavitation and Non- 
infectious Sputum After Discharge 
from Hospital. 


764, 1958. 


continuing follow-up study reported group 
tuberculous patients home care for the “open- 
negative” syndrome. the basis this experience, 
the following conclusions were reached. safe 
discharge the patient with the “open-negative” syn- 
drome his home environment without creating 
public health problem. The mortality rate 
group patients was 3.8%. The reactivation rate was 
8.8%. There were additional reported bouts 
suppuration Only the patients 
were confined their homes because their physical 
disabilities. Forty-five per cent them had unlimited 
activity. More than 25% the patients were found 
working full-time. This serves somewhat 
opposing view previous concepts that these cavities 
should removed surgically collapsed thora- 
coplasty prior the time when the patients could 
hope return their families and earn living. Care- 
ful long-term follow-up observations patients 
this category are extreme importance. SHANE 


Serum Glutamic Oxaloacetic Transaminase Dissecting 
Aneurysm the Thoracic Aorta. 


TREDWAY AND KEMBLE: Circulation, 18: 37, 


three cases dissecting aneurysm the thoracic 
aorta, two showed distinct elevation serum glutamic 
oxaloacetic transaminase (S.G.O.T.) levels. Elevation 
level was associated with extension the 
dissection into the pericardial sac. 

must concluded that determination 
not always reliable method the separation the 
clinical entities myocardial infarction and dissecting 
aortic aneurysm. SHANE 
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Pulsus Alternans Aortic Stenosis. 
al.: Circulation, 18: 64, 1958. 


Fifty patients with aortic stenosis were investigated 
left heart catheterization. Persistent left ventricular 
pulsus alternans was observed out patients 
with acquired aortic stenosis, but none 
patients with congenital aortic stenosis. consistent 
relationship could established between the presence 
persistent pulsus alternans acquired aortic 
stenosis and age, duration symptoms, fatigability, 
syncope, heart rate, the left ventricular end-diastolic 
pressure. Those patients with persistent pulsus alter- 
nans, however, more frequently had severe congestive 
heart failure, angina pectoris, and cardiomegaly. 
Furthermore, the left ventricular systolic pressures and 
the left ventricular-aortic pressure gradients were 
significantly higher these patients. 


The measurement that afforded the 
best separation those patients with acquired aortic 
stenosis and persistent pulsus alternans 
without pulsus alternans was the product the left 
ventricular systolic pressure and the heart rate. This 
product has recently been shown reflect myocardial 
oxygen requirement. 

These observations suggest that disparity between 
the oxygen requirement the heart and the oxygen 
available can alter myocardial contractility 
result alternation the strength alternans 
patients with congenital aortic stenosis similar 
severity. This suggests that coronary arteriosclerosis 
and the sequelz rheumatic myocarditis may con- 
tributory factors its production. SHANE 


Effect Potassium Conduction and Ectopic Rhythms 
Atrial Fibrillation Treated with Digitalis. 


al.: Circulation, 18: 98, 1958. 


The effect potassium the A-V nodal conduction 
and ectopic ventricular beats patients with atrial 
fibrillation treated with digitalis was studied. The dis- 
appearance ventricular ectopic beats with parallel 
depression conduction through the A-V node in- 
dicates that the early dramatic response arrhythmia 
intravenous potassium probably due non- 
specific myocardial depression. all cases the ventri- 
cular ectopic beats present during the control period 
reappeared promptly when infusion was stopped. 

The presence absence ventricular premature 
contractions, depression A-V nodal conduction and 
the rate discharge the A-V nodal pacemaker 
could often controlled merely speeding 
slowing the rate infusion potassium. Further 
study this problem needed. SHANE 


Chronic Aortitis Undetermined Cause with Severe 
and Fatal Aortic Insufficiency. 


The clinical and pathologic findings five patients 
with rapidly progressive and fatal chronic aortitis and 
aortic insufficiency are reported. The lesions resembled 
those encountered syphilitic aortitis but there was 
other clinical pathologic evidence syphilis, and 
the existence this disease these patients seems 
doubtful. The aortitis was possibly caused un- 
known etiologic agent other than syphilis. SHANE 


873 


Total Electrical Alternation Pericardial Disease. 


AND Circulation, 17: 912, 


Simultaneous electrical alternation atrial and ven- 
tricular components specifically related serious 
pericardial disease with effusion and tamponade. 


the presence pericardial effusion sug- 
gested that rotary pendular movement the heart 
occurs the result unusual degree freedom 
from the normal mediastinal and pulmonary restraints. 
When this oscillation bears 1:2 relationship the 
heart rate, alternating difference cardiac position 
occurs, resulting total electrical alternation. 

Four cases with synchronous electrical alternation 
atria and ventricles are presented. SHANE 


Incidence Thyrotoxicosis Among Refugees from Nazi 
Prison Camps. 


Ann. Int. Med., 48: 747, 1958. 


Two distinct groups were investigated: (1) refugees 
from Germany who had been confined Nazi prison 
camps for periods four years with more less 
similar experiences, characterized severe physical 
and emotional stress, and (2) the total patient popula- 
tion registered free clinic average larger 
American city (Los Angeles). The incidence thyro- 
toxicosis the refugee group was almost four times 
that found the non-refugee group. These observations 
lend support the long-held view that emotional stress 
important contributing factor the development 


Mechanism Atrial Gallop Rhythm. 


Circulation, 17: 1007, 1958. 


The effect tourniquet pooling blood with resultant 
lowering intracardiac pressures was observed 
group patients with readily audible atrial gallop 
rhythm. The atrial gallop sound migrated progressively 
towards the first heart sound, and its amplitude dis- 
appeared strikingly decreased two-thirds the 
patients. Apex cardiograms showed concurrent migra- 
tion and diminution the precordial atrial gallop 
wave. 


Atrial gallop sounds may occur: (1) 
ventricular conduction prolonged; (2) when 
altered ventricular pressure-volume relationships 
sult earlier atrial sound. some cases, delay 
onset the first heart sound may enhance the tendency 
towards gallop production. SHANE 


Cyclic Fever, Abdominal Pain and Grand Mal Seizures. 
Ann. Int. Med., 48: 859, 1958. 


patient suffered for many years from three paroxys- 
mal disorders: (a) bouts cyclic chills and fever 
recurring one- two-year intervals; (b) episodes 
acute abdominal pain appearing intervals from 
one two months; and (c) grand mal seizures. Ex- 
tensive studies failed reveal traumatic, hereditary, 
infectious, allergic endocrine influence cause for 
any the disorders. Both the abdominal attacks and 
the grand mal seizures were partially controlled 
anticonvulsant medication. Various 
peutic attempts halt the febrile attacks were in- 
effective. SHANE 
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SURGERY 


Radiologic Aspects Operable Heart Disease. VI. 
Changes Following Surgical Patent Ductus 


17: 1047, 1958. 


Seventy-one cases patent ductus arteriosus treated 
surgically were analyzed radiologically preoperatively 
and postoperatively. definite diminution heart 
size and pulmonary vascularity was observed large 
majority uncomplicated cases. The most striking 
early change was size pulmonary arteries. Heart 
size diminished over somewhat longer period time. 
heart size and pulmonary vascularity fail return 


normal six months, complicating lesion 


suspected. 

The aortic knob does not appear enlarged 
significant number infants with patent ductus 
arteriosus. After surgical closure the ductus, the 
prominence the knob may increase significantly. 

SHANE 


Early Diagnosis Ruptured Abdominal Aneurysm. 


Int. Med., 48: 834, 1958. 


Three cases ruptured arteriosclerotic aneurysm 
the abdominal aorta illustrate the features that made 
early diagnosis and surgery possible such 
patients. Roentgenograms the abdomen taken 
five cases were great diagnostic value, that 
retroperitoneal obliterated the psoas and 
renal shadows the side hemorrhage. Two other 
diagnostic aids were observed: (1) loss the deep 
tendon reflexes the lower extremities, common 
dissecting aneurysms but rare saccular abdominal 
aneurysms; (2) ecchymosis the lower anterior 
abdominal wall. These findings are thought due 
the presence large retroperitoneal 
and may point the correct diagnosis before rupture 
into the free peritoneal cavity, with resultant massive 
blood loss and peritonitis. Early diagnosis will permit 
early surgery and lead markedly decreased 
mortality ‘this disease. Six the patients were 
operated on, with success four cases and temporary 
success two. The seventh patient died the course 
the operation. SHANE 


Myocardial Revascularization Division the In- 
ternal Mammary Arteries. 


Dis. Chest, 33: 637, 1958. 


preliminary attempt made assess the value 
bilateral ligation and division the internal mammary 
arteries means increasing blood supply the 
myocardium. the moment considerable reservation 
the ultimate place this surgical procedure 
warranted. Whether will eventually remain 
surgical entity its own merits will used 
adjunct other surgical techniques cannot decided 
until much more investigative work, both experimental 
and clinical, has been carried out. 

This study confirms that there naturally develop- 
ing extracardiac communication between the coronary 
arteries and pericardiophrenic arteries. yet, 
there experimental proof that ligation the 
internal mammary arteries bilaterally the level 
the second interspace actually increases blood flow 
the heart. There strong suggestion that dogs 
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ligation the internal mammary arteries provides 
measure myocardial protection subsequent pro- 
duction acute coronary occlusion ligation the 
anterior descending coronary artery its origin. 

The subjects consisted patients suffering from 
arteriosclerotic and hypertensive cardiovascular disease 
with organic coronary insufficiency and angina pectoris 
who were subjected bilateral mammary artery liga- 
tion. The angina pectoris three patients was 
secondary advanced aortic valve disease. Fifty 
patients were carefully followed for one five 
months. conservative clinical evaluation, patients 
(68%) either lost their symptoms pain (18-36%) 
were immeasurably relieved their discomfort 
(17-32%). The remainder were unimproved. 

Objective evidence clinical improvement less 
clear. (26%) the electrocardiographic tracings 
taken one month more after surgery show obvious 
improvement, and the same may said nine (18%) 
the ballistocardiograms. 

simple technique for division the internal 
mammary arteries described. SHANE 


Studies Wound Healing. 


148: 145 and 153, 1958. 


Investigations were carried Harvard guinea 
pigs elucidate the process contraction the 
healing wounds. Determinations were made the 
collagen, hexosamine, tyrosine, water and total tissue 
weights the content open healing wounds 
various stages. The results did not show causal 
relationship between these wound contents and con- 
traction, nor was water resorption related. 

second paper, the authors report granulation 
tissue studies. Excision granulation tissue from 
open skin wound did not interfere with contraction 
rate extent, but excision the wound edge caused 
immediate distraction. Separation the advancing skin 
margin also inhibited contraction. Therefore 
machinery for the major part contraction lies the 
wound margin. Late cicatrization probably separate 
phase from the contraction which results wound 
closure. Burns PLEWES 


Syndrome Following Surgery for 
Nonrheumatic Heart Disease. 


17: 549, 1958. 


syndrome indistinguishable from the “postcommis- 
surotomy syndrome” has been observed among patients 
who have undergone surgery for congenital malforma- 
tions the heart. appeared frequently has 
been reported rheumatic patients who had mitral 
valve surgery. The surgical procedures included trans- 
monary stenosis, closure septal defects, and explora- 
tion the pericardium for inoperable congenital cardiac 
lesions. The feature common these operations 
the non-rheumatic well rheumatic patients was 
wide incision the pericardium, and this complication 
was not noted after other operations for congenital 
heart disease which the pericardium was not dis- 
turbed. 

Since the condition appeared after pericardia] in- 
cision, with without cardiotomy valvotomy, the 
term “postpericardiotomy syndrome” suggested 
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more universally applicable for this postoperative com- 
plication. 

The syndrome interpreted these writers 
traumatic pericarditis, possibly reaction blood 
the pericardial sac. The occurrence; this postoperative 
manifestation non-rheumatic subjects argument 
against the concept that the syndrome patients with 
mitral valvotomy usually represents reactivation 
rheumatic fever. SHANE 


Preoperative Irradiation Breast Cancer with Radio- 
active Colloidal Gold. 


Am. Roentgenol., 79: 988, 1958. 


This Japanese group radiotherapists recommends 
the following regimen the treatment breast 
cancer: (1) injection the breast with radioactive 
gold; (2) radical mastectomy two three weeks later; 
irradiation. 

The radioactive colloidal gold injected into eight 
ten sites the breast. There significant local 
reaction and systemic reaction, and the radioactive 
gold localized the breast and the adjacent lymph 
nodes. Theoretically the breast and the nodes receive 
effective dosage radiation, and this proven 
the histological examination following operation. 
the nodes the injected gold 
aid surgical dissection. SKINNER 


Principles Surgical Management Mass Casualties. 


major catastrophe such the dropping 
thermonuclear weapon, can assumed that there 
will not sufficient doctors, nurses, hospital space, 
instruments, drugs dressings, and that communica- 
tions will knocked out. The problem staggering 
its magnitude. Medical management the sick and 
injured involves the insuring treatment each 
patient according the degree morbidity and dis- 
ability; under circumstances will the lives the 
many jeopardized the medical needs the one 
the few. 

outlining the solution the problem, the author 
emphasizes the sorting the sick and wounded 
most mature surgeon available 
orities. Four groups 

Casualties requiring minimal treatment: (a) those 
who may returned duty; (b) non-effective 
persons who require domiciliary care. These casualties 
receive their treatment early. 

II. Casualties receiving immediate care: These enjoy 
the highest relatively short pro- 
cedure will suffice save life. 

III. Casualties whose surgical treatment may de- 
layed without immediate jeopardy life. The amount 
delay between wounding and surgery this group 
depends the total number casualties with higher 
priorities who need treatment and the number pro- 
fessional personnel available. 

IV. Casualties whose therapy will expectant. The 
lowest priority for surgery includes those who require 
lengthy and complicated operations. 

Thus early treatment given victims disaster should 
directed towards saving life and limb. First-aid 


and rescue consists. chiefly bandaging and splinting, 
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correction certain respiration defects, control 
and alleviation pain. Emergency medi- 
cal treatment chiefly the treatment shock 
fluid replacement; whenever possible, fluids should 
given orally. Emergency surgical procedures save lives 
with tracheotomies, occlusive dressings sucking 
chest wounds; relief tension pneumothorax, comple- 
tion amputations, and pressure dressings lacerated 
vessels (application tourniquets these circum- 
stances means probable amputation). 
cuts therapy may have established: wound 
debridement without suture, open-air treatment 
burns, acceptance the lack specific treatment for 
radiation injuries, use ether and chloroform for 
small doses analgesics orally. 

Burns PLEWES 


Recurrent Dislocation the Patella the Adult. 


Surg., 40-A: 386, 1958. 


This study the end results patellectomy and 
quadricepsplasty done concurrently for recurrent patel- 
lar dislocation effort avoid residual joint 
changes. addition the severe degenerative changes 
the articular cartilage the patella, one not in- 
frequently sees mirror-image changes the lateral 
condyle the femur. This operation designed 
correct and obviate the development 
this condition. The various forms capsuloplasty and 
patellar tendon transplantation designed correct the 
dislocation not necessarily exclude the possibility 
subsequent trouble from mechanical arthritis 
the patellofemoral joint. 

Conclusions are not presented either the exact 
age which irreparable changes may develop the 
patella, how long subluxation must present before 
chondromalacia develops. 

The patella approached cup-shaped incision, 
the centre which passes just below it. similar 
incision passes through the quadriceps expansion 
slightly higher level, i.e. over the inferior third the 
kneecap. This tends bring the suture line the 
tendon into the area the fat pad rather than into 
the line the femoral condyles after removal the 


patella. 


Any loose bodies found thorough inspection 
the joint space are removed. Areas the femoral 
condyle presenting the appearance chondromalacia 
are shaved off. Where subchondral bone exposed, 
small drill holes are placed that fibrocartilage may 
form. The capsule then drawn distally and medially 
appropriate extent and plicated. 

Patients are allowed walk with crutches after seven 
ten days, although toe-to-groin plaster splint 
advocated for three weeks. The importance quadri- 
ceps exercises stressed. Full extension the knee 
usually not obtained for some weeks, and some 
patients may not obtained for long five 
six months. 

The high percentage gratifying results, both this 
series and others, suggests that this operation one 
merit and considered these patients. Emphasis 
placed the fact that patellectomy itself will 
not always suffice, for dislocation the quadriceps 
tendon may occur without the presence the patella. 

ALLAN 
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876 ABSTRACTS 


THERAPEUTICS 


Clinical Experience with Orally Administered Warfarin 
Sodium. 

Proc. Staff Meet. Mayo Clin., 33: 359, 1958. 


Some features anticoagulant therapy with orally ad- 
ministered warfarin sodium were studied group 
170 patients. Initial doses suppressed prothrombin 
activity rate comparable initial combined doses 
Tromexan and dicoumarol. There was slightly 
lower incidence excessive 
during the first hours treatment with warfarin 
sodium. Escape from the therapeutic range hypo- 
prothrombinzemia was less frequent patients treated 


with warfarin sodium than patients treated 


dicoumarol. There was small incidence bleeding, 
mostly minor degree, similar that observed 
corresponding types patients treated for comparable 
periods with dicoumarol. other untoward effects 
attributable warfarin sodium were observed and 
vitamin was found effective antagonist. 
Approximately three-quarters the patients 
mal prothrombin activity within five days after admin- 
istration warfarin sodium was discontinued. Warfarin 
sodium apparently possesses slight advantages over 


Allergic Reactions Tranquillizing Drugs. 
Ann. Int. Med., 49: 17, 1958. 


Allergic reactions are responsible for some the most 
important complications treatment with tranquilliz- 
ing drugs. 

Sensitivity chlorpromazine may manifested 
agranulocytosis, jaundice, dermatitis and other minor 
reactions. Agranulocytosis from chlorpromazine 
probably immunologic origin, but this remains 
proved. Chlorpromazine jaundice has been reproduced 
often enough the challenge test implicate drug 
allergy the mechanism. 

also cause purpura. 

Meprobamate sensitivity manifested fever, skin 
rashes and constitutional signs, including vascular col- 
lapse. This sensitivity peculiar that commonly 
produced the initial dose drug. case reported 
that implies that the carbamate groups the mepro- 
bamate molecule determine this type sensitivity. 

SHANE 


Medical Control Adams-Stokes Syndrome. 
Jones: A., 167: 1840, 1958. 


40-year-old man developed brief attacks uncon- 
sciousness which within three months increased fre- 
quency 10-15 attacks daily. the age 
had suffered from migratory polyarthritis which was 
diagnosed rheumatic fever, but his knowledge 
there had been cardiac involvement. Anticonvulsant 
therapy had been without success and the diagnosis 
was doubt until electrocardiogram during hyper- 
ventilation precipitated complete atrioventricular 
heartblock initiated ventricular asystole lasting 
nine seconds. Treatment (described great* detail) 
was not completely successful, but intravenously ad- 
ministered isoproterenol (Isuprel) seems have been 
the most effective all medications during the critical 
period. Prednisone therapy and sublingual isoproterenol 
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controlled the condition for few months, but seven 
months after the initial admission was again admitted 
and this time even larger doses these drugs failed 
maintain constant sinus rhythm. Prostigmin was 
given after withdrawing all other medication and the 
patient responded with fixed block and ventricular 
rate 30-40 per minute. Since then has had 
syncopal attacks except during acute gastroenteritis. 


Giant Follicular Lymphoblastoma: Its Treatment with 
Radioisotopes. 


Med., 49: 


Clinical findings patients with giant follicular 
lymphoblastoma corresponded closely 
ously reported the literature but there was marked 
lack correlation between the duration the disease 
and the relative benign malignant appearance the 
lesions histologically. 

Sixteen patients received radioactive phosphorus, 
five during the terminal stage their illness. Eleven 
patients received adequate therapy. Three patients 
had excellent responses, one showing complete and 
two nearly complete remission. Three patients had good 
responses, with control for from seven months. 
Three patients had fair response but required addi- 
tional local x-ray therapy for control. The average 
duration the disease the adequately treated 
cases followed termination was 6.7 years, compared 
the average duration 6.0 years less reported 
the literature. 

Radioactive phosphorus together with local x-ray 
therapy alone may the treatment choice 
giant follicular lymphoblastoma. SHANE 


Perforation and from Duodenal Ulcer 
During Administration Rauwolfia Serpentina. 


West: Ann. Int. Med., 48: 1033, 1958. 


five proved cases complicated duodenal ulcer, 
diagnosed clinically, x-ray operation, all the 
patients were taking Rauwolfia serpentina for hyper- 
tension when the complications developed. This was 
thought represent causal relationship, since these 
cases accounted for approximately 12% all the per- 
forations and hemorrhages from duodenal ulcer seen 
250-bed general hospital over period. 

The authors feel that Rauwolfia serpentina should 
not used patients who have peptic ulcer, and 
that, these agents are employed for any reason, 
the potential rise gastric acidity should buffered 
with antacids between-meal feedings prophylacti- 
cally. They advise that vague specific upper 
gastro-intestinal symptoms develop during the course 
therapy, the agent should stopped and the case 
evaluated clinically and possible x-ray examin- 
ation. cases when adequate history unobtain- 
able, patients who cannot communicate their 
feelings, another antihypertensive tranquillizer, 
indicated, should employed. 


They emphasize that peptic ulcer occurrence, re- 
currence and complications associated with the ad- 
ministration Rauwolfia serpentina probably contri- 
bute another the ever-growing list “diseases 
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which represents major advance 


rapid onset action 


pronounced response with very small doses 


low incidence side reactions 
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878 MEETINGS 


(Continued from page 876) 


Effects Cortisone and ACTH Mumps Meningo- 
Encephalitis. 


Ann. Int. Med., 49: 61, 1958. 


Cortisone was used symptomatic treatment four 
patients with severe moderately severe mumps 
meningo-encephalitis; fifth patient was given ACTH 
(corticotrophin). Diagnoses were confirmed lumbar 
puncture all cases, and complement fixation titres 
were determined four. Cortisone was given doses 
200 300 mg. day, and ACTH doses 
mg. day. all cases but one, the drugs were dis- 
continued progressive decrements. 

Cortisone and ACTH appeared produce rapid 
remission headache, nausea, anorexia, vomiting, 
photophobia, lethargy, delirium and nuchal rigidity. 
Temperature, although fell rapidly, tended return 
previous levels for short periods time, accompan- 
ied mild recurrence symptoms. Orchitis developed 
one patient during cortisone therapy. This patient 
and one other suffered additional salivary gland in- 
volvement during therapy. Abrupt termination ther- 
apy one case after three doses cortisone resulted 
dramatic recurrence symptoms. The duration 
mumps was not shortened these patients. 
evidence disease the nervous system 
could detected. SHANE 


PATHOLOGY 


Immunity Experimental Tuberculosis. 


Am. Rev. Tuberc., 78: 203, 1958. 


The “mouse corneal” method was used study quan- 
titively the development immunity tuberculosis. 
The immunity resulting from previous vaccination 
was assessed the development macroscopic lesions 
and the extent bdcillary multiplication the chal- 
lenged eye. 

Some degtee immunity could demonstrated 
when challenge dose was given hours after vaccin- 
ation; this gradually increased maximum about 
month after vaccination. this stage small inoculum 
lenged eye. Immunity sufficient prevent the de- 
velopment any macroscopic lesions challenged 
the longest period studied. 

The introduction larger challenge doses im- 
munizing animals was followed bacterial multiplica- 
tion and the production macroscopic lesion, i.e., 
the larger challenge did overcome the immunity, 
although the extent multiplication lagged behind that 
observed with similar dose bacilli non-immune 
animals. Detailed microscopic investigation showed 
that, when large inoculum overcame immunity, suffi- 
cient phagocytic invasion had occurred 
intracellular multiplication organisms took place with 
ensuing destruction the phagocytic cells. 

Production immunity with bacilli killed various 
methods was investigated. The best results were ob- 
tained with phenol-killed organisms which, large 
doses, produced immunity almost comparable with 
that seen with live organisms. SHANE 
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INDUSTRIAL MEDICINE 


Immediate Treatment Chemical Burns the Eye. 
New York Med., 58: 742, 1958. 


The case reported describes the damaging effects 
exposure very dilute brass plating solution. also 
re-emphasizes the importance immediate and copious 
irrigation the eye with the nearest water available 
when has been exposed any foreign chemical 
substance. When done immediately this procedure may 
preserve vision. 

Chemicals included the brass solution are copper 
cyanide, zinc cyanide, sodium cyanide, and potassium 
hydroxide. Cyanides can inhibit the migration 
corneal epithelial cells, but there interference 
with cellular cohesion. Copper has caustic action 
similar that silver. Zinc opacification 
and encrustation the cornea. solutions dilute 
0.02%, sodium hydroxide and potassium hydroxide 
damage the corneal epithelium; stronger solutions 
they produce rapid coagulation the epithelium and 
dense white opacities the underlying stroma, sur- 
rounded intense 

the present case the patient, 25-year-old healthy 
Negro, splashed brass solution into his left eye 
November 1956. Plain water liberal amounts was 
used immediately, this treatment being augmented 
when examination had determined the residual damage 
and the penetration the solution. Daily slit lamp 
examination revealed dramatic 
changes the cornea. These changes, however, al- 
though severe, necessitating medical consultation, 
proved reversible. Vision progressively improved, and 
six weeks after the injury was 20/30, correctible 
20/25 with —0.25 sphere. The only residuals the 
severe acute descemetitis are very fine pigment 
deposits, especially the lower third the cornea. 
Also, the patient still complains occasional sharp 


FORTHCOMING MEETINGS 


CANADA 


LABORATORY SECTION, CANADIAN HEALTH ASSOCI- 
ATION, 26th Annual Meeting, Montreal, Que. (Dr. 
Wishart, 150 College St., Toronto Ont., Secretary, Labo- 
ratory Section.) December and 16, 1958. 


CANADIAN CLINICAL INVESTIGATION, Annual 


Meeting, Vancouver, B.C. (Dr. John Gemmell, University 
Winnipeg, Secretary-Treasurer.) January 22, 
1959. 

PHYSICIANS AND SURGEONS CANADA, 
Annual Meeting, Vancouver, B.C. (The Secretary, 150 
Metcalfe St., Ottawa Ont.) January and 24, 1959. 


OTHER COUNTRIES 


MEDICAL CONFERENCE, Nassau, Bahamas. 
(Dr. Frank, 1290 Pine Ave. West, Montreal, Que.) 
November December 18, 1958. 

First BAHAMAS SURGICAL CONFERENCE, Nassau, Bahamas. 
(Dr. Frank, 1290 Pine Ave. West, Montreal, Que.) 
December 29, 1958 January 17, 1959. 

CANADIAN MEDICAL ASSOCIATION, Annual 
Meeting, conjunction with the Annual Meeting the 


British Medical Association, Edinburgh, Scotland. (Dr. 
Kelly, General Secretary, Canadian Medical Association, 
St. George Street, Ont.) July 18-24,.1959. 
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Medication... 


LIPOTROPE 


TABLETS—ELIXIR 


Methionine, choline, cystine, inositol, vitamin nicotinamide 
and complex. 
The most complete, the most potent and the most economical 
formula. 


geriatrics... 
LIPOTROPE GERIATRIC 


ELIXIR 


Vitamins, rutin, lipotropic factors and anabolic hormones 
combined. Favours tissue repair, improves capillary resistance, 
enhances the defence mechanism, and stimulates lipid metabolism. 


therapy... 
LIPOTROPE CHOLERETIC 


New, superior* choleretic and hepato-protector which stimulates 
biliary function and promotes hepatic cell integrity. 


*Weiss, Weiss, experimental and clinical 
Study Synthetic The Review 
Gastroenterology, 19-10, 792-807, Oct. 52. 


Products are made Canada 


Over half century devotion medical and 
pharmaceutical advance Canada. 
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Books Received 


Books are acknowledged received, but some 
cases reviews will also made later issues. 


Excreta Disposal for Rural Areas and Small Communities. 
Wagner and Lanoix. 187 pp. Monograph Series, No. 39. 
Health Organization, Geneva, 1958. $5.00. 


Statistiques epidémiologiques démographiques annuelles 
(Annual Epidemiological and Vital Statistics), 1955. 699 pp. World 
Organization, Palais des Nations, Geneva, 1958. $12.00. 


Tumors the Skin. Section Fascicle Herbert Lund. 
330 pp. Illust. The Armed Forces Institute Pathology, Washington, 
D.C., 1957. $3.00. 


Tumors the Liver and Intrahepatic Bile Duct. Section VII, 
Fascicle 25. Hugh Edmondson. 216 pp. Illust. The Armed Forces 
Institute Pathology, Washington, D.C., 1958. $2.25. 


Tumors the Esophagus. Section Fascicle 20. Arthur Purdy 
Stout and Raffaele Lattes. 105 pp. The Armed Forces Institute 
Pathology, Washington, D.C., 1957. $1.00 


Encyclopedia Canadiana (The Encyclopedia Canada). Volume 
Kipawa Lake Mechanics Institutes. 416 pp. The Cana- 
diana Co. Ltd., Ottawa, 1958. 


Lectures the Scientific Basis Medicine. Vol. 393 pp. 
Illust. Arranged British Postgraduate Medical Federation—Uni- 
London. The Athlone Press, University London, 1958. 


Begutachtung Peripherer Durchblutun (Assess- 
ment Disturbances Peripheral Circulatio Pissler and 
Berghaus. 272 pp. Georg Thieme Verlag, Germany, 
Intercontinental Medical Book Corporation, New York, 1958. $10.70. 


Studii Cercetari Stiintifice, Medicina (Scientific studies and 
researches, medicine). Anul VII, Fasc. 1956. 241 pp. Illust. Edited 
the Academy the Popular Republic Rumania. Lei. 


Studii Cercetari Stiintifice, Medicina (Scientific studies and 
researches, medicine). Anul VII, Fasc. 1956. 154 pp. Illust. Edited 
the Academy the Popular Republic Rumania. Lei. 


Studii Cercetari Stiintifice, Medicina (Scientific studies and 
Edited the Academy the Popular Republic Rumania. Lei. 


Actualites medico-chirurgicales: Oblitérations artérielles 
(Membres inférieurs), thérapeutique des prolapsus génitaux, recto- 
colite muco- -hémorragique (Aspects thérapeutiques 
chirurgical) (Medicine and surgery reports: Arteria] obliterations (lower 
limbs), therapy genital prolapse, recto-colitis 
(therapeutic aspects and treatment). Fontaine, Cordier, 

Busson and Mialaret. 186 Cie, Paris, 
France, 1958. 2,000 fr. 


Daughter Choice. August von Borosini. 120 pp. 
Printed the Netherlands, 1958. 


Dermatologie und Venerologie (Dermatology and 
Teil (volume II, part i). 758 pp. Georg Thieme Verlag, 
Stuttgart, Germany; Intereontinental Medical Book Corporation, New 
York, 1958. $41.20. 


Handbuch der Tuberkulose. Band (Manual Tuberculosis: 
Volume I). Bloch. Edited Hein, Kleinschmidt and 
Uehlinger. 832 Georg Thieme Verlag, Stuttgart, 
Medical Book Corporation, New York, 


Klinisch- Roentgenologische Differentialdiagnostik der 
Lungenkrankheiten (Clinical and Aspects the 
Differential Diagnosis Pulmonary Diseases). Dr. Duenner. 
Illust. Ferdinand Enke Verlag, Stuttgart, Germany, 1958 


Ward Means. 187 pp. Harvard University Press, Cam- 
Reginald Saunders and Company Limited, Toronto, 1958. 


The Psychiatric Hospital Small Society. Caudill. 
406 pp. Harvard University Press, Cambridge, Mass.; 
Reginald Saunders and Company Limited, Toronto, 1958. 
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SURGEON, (Canada), desires 
clinical association clinic position near city over 
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MEDICAL NEWS Brief 


(Continued from page 849) 


PULMONARY CEDEMA 
NONCARDIAC ORIGIN 


three cases pulmonary 
cedema non-cardiac origin the 
agents responsible were ozone, 
nitrogen dioxide and cadmium 
dioxide fumes. The problems 
differential diagnosis, treatment 
and control this disorder are de- 
scribed. Certain features com- 
mon all are described but none 
considered pathognomonic. 


There increasing need for 
the physician aware the 
occurrence pulmonary cedema 
industrial origin. Since some 
these agents, for example, ozone, 
produce respiratory depression, the 
administration morphine 
contraindicated. The most effec- 
tive treatment primarily pre- 
Kleinfeld, Messite 
and Giel: Am. Sc., 235: 
660, 1958. 


ACUTE PANCREATITIS 


Shallenberger and Kapp (Ann. 
Int. Med., 48: 1185, 1958) review 
attacks acute pancreatitis, 
occurring patients. all 
cases the diagnosis 
by: (1) the laboratory finding 
elevated values for serum amylase, 
(2) confirmation surgery 
necropsy. The clinical symptoms 
the time hospitalization con- 
sisted varying degrees ab- 
dominal back pain 100%, 
associated—in nausea 
and vomiting. Apart 
sion the classical laboratory ab- 
normalities, this report underlines 
the importance certain secon- 
dary signs value suggesting 
the possibility pancreatitis. Such 


signs 
changes, hypergly- 
jaundice, 


testinal ileus, and segmental pul- 
monary atelectasis. The findings 
pathognomonic chronic re- 
current pancreatitis. 


Jaundice was almost invariably 
associated with the coexistence 


surgically correctable lesion 


the biliary tract (calculus stric- 
Albuminuria was found 
64% the cases and glycosuria 
25%. was noted 
attacks, and 20% the 
survivors subsequently developed 
clinical diabetes mellitus. None 


these patients had family 
personal history diabetes. 

The judicious use insulin 
suppress episodes hypergly- 
associated with pancreatitis 
‘is discussed favourably. The mor- 


bidity among patients subjected 


surgical intervention—either inten- 
sequence incorrect preoperative 
diagnosis—was two three times 
that the group subjected 
medical treatment. Surgical mor- 
tality was similarly higher than 
that medically managed 
tients. The authors recommend 
conservative treatment for 


the control the acute illness. 
During the convalescent period the 
biliary tree should 
investigated. indicated, elec- 
tive operation may then carried 
out. 


DIAGNOSTIC CRITERIA 
FOR ACUTE PERICARDITIS 


Although the diagnosis acute 
pericarditis depends upon patho- 
gnomonic signs, including demon- 
stration the friction rub, typical 
electrocardiographic evidences, ro- 
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comprehensive medical treatment peptic ulcer? 
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loginess any other undue side effect. 
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stomach mucosa) augment absorption 

important trace elements 
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controll ing agent, 


MEDICAL NEWS brief 
(Continued from page 57) 


entgenographic signs, the 
demonstration pericardial fluid, 
(Am. Sc., 285: 672, 1958) 
point out that the diagnosis 
easily missed unless these findings 
are deliberately sought. Suspicion 
pericarditis based upon: (a) 
The presence disease known 
cause pericarditis frequently. This 
includes not only such disturbances 
rheumatic fever, pneumonia 
with complications, general septic 
pictures, chronic nephritis and 
myocardial infarction, 
seminated lupus, 
others. The presence any one 
these disturbances should bring 
mind the possibility peri- 
carditis and cause deliberate 
search for it. (b) The presence 
thoracic symptoms not adequately 
explained. times the acute onset 
clinical picture suggesting 
pneumonia, pulmonary infarction, 
other disturbances with anterior 
chest pain, but not clearly defini- 
tive, should bring mind the 
possibility pericarditis. (c) The 
well-known diminution the in- 
tensity heart tones under ob- 
servation. Although not necessary 
for the diagnosis pericarditis 
with effusion, this change com- 
mon and its development under ob- 
servation should make one suspect 
this possibility. (d) The develop- 
ment under observation ap- 
parent cardiomegaly, 
unexplained should lead 
similar suspicion. (e) The signs 
acute cardiac tamponade which 
should, course, lead one 
suspect pericarditis with effusion. 


TREATMENT 
HELMINTHIASIS 
PREGNANCY 


survey Shechtman (Soviet. 
Med., 79, 1958) 1500 preg- 
nant women Leningrad revealed 
42.5%. another series, which 
the author quotes, total 49.7% 
pregnant women with complica- 
tions pregnancy were infested 
with worms, whereas 35.2% 
those with complications preg- 


and 16.2% non-pregnant 


women were found harbour in- 


_testinal worms. The highest num- 


ber the author’s series had 
ascariasis and they complained 
chiefly nausea, vomiting and 


excessive salivation. Trichocephalus 
infestation was the next most com- 
mon and the patients complained 
frequently constipation and pre- 
cordial pain, some 
actually diagnosed angina. The 
method treatment consisted 
cleansing enema the evening 
and 13-14 tablets 0.1 
resorcinol given the next morning 
fasting, swallowed whole 
during half hour, the patient 
lie the right side for another 
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half hour and have breakfast 


hours after the intake the 


tablets. Another cleansing enema 
was given the evening. This 
treatment resulted passage 
worms 85.6% all pregnant 
women with side 
effects were observed 
treatment any the patients 
their offspring, and remarkable 
improvement the sense well- 
being and relief 
vomiting and excessive salivation 
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those with ascariasis, well 
relief from angina those with 
trichocephalus 
lowed very high number 


ROLE VASOPRESSIN 
PATHOGENESIS 


The hypothesis that disturbance 
salt and water metabolism 
caused combined action 


aldosterone and antidiuretic hor- 
mone questioned Herken 
(German Month., 205, 
demonstrated that 
given together with 

ypertonic solutions, water not 
excreted gether with salt 
larger amounts. Herken confirms 
these observations, and his review 
the literature made him still 
more doubtful about the supposed 


*TRADEMARK 


synergism between the adrenal 
cortex and the neurohypophysis. 
cites experiments Gaunt 
al. which showed antagonism 
between the 
and vasopressin and recalls the 
fact that mineralocorticoids pro- 
duce diuresis 
animals, whilst 
produced vasopressin an- 
tagonized aldosterone. Experi- 
ments carried out the author 
rats three age groups showed 
that the youngest rats days 
old) were able excrete the ad- 
ministered salt and water load 
quantitatively. The second group 
days old) retained 20% 
the water and 43% the 
sodium, and the oldest group 
(over 400 days old) retained 58% 
water and 63% sodium. Each 
animal received total ml. 
physiologic saline stomach 
tube over period hours. The 
hypothesis synergism between 
aldosterone and vasopressin would 
lead one assume that the oldest 
animals were producing the great- 
est amounts vasopressin. 


test this point, adrenal- 
ectomized rats were studied under 
the same experimental conditions 
above and was found that the 
rats group (the youngest) 
became grossly cedematous and 
furthermore that the concentration 
sodium their urine was 
times higher than the intact 
The 
cedema was coined the author 
for this type water retention, 
which corresponds the action 
antidiuretic hormone. 


The cedema observed the in- 


‘tact oldest animals exposed the 


load saline terms “halocortin 
aldosterone, sodium retention 
preceding the retention water. 
Administration adrenal steroids 
has effect this latter 
but completely reverses the dis- 
turbance the adrenalectomized 
animals. the oldest animals 
adrenalectomy did not result 
increase water retention, and 
sodium retention was less marked 
than the intact old rats. When 
the adrenalectomized rats were 
given four intravenous injections 
pure vasopressin over period 
hours, restored retention 
both sodium and water. the 
levels seen the intact old rats. 
the middle age group, retention 
sodium after six hours amounted 
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0.1 unit vasopressin four hours 
after the start the experiment 
significantly increased sodium ex- 
water excretion. Given 
beginning the experiment this 
dose vasopressin had effect. 
The author therefore thinks that 
vasopressin exerts regulating 
influence the effect aldoster- 
one; when vasopressin produced 


inadequate amounts (in the 
older age group), the aldosterone 
effect predominates and results 
rising sodium retention with con- 
sequent cedema. Correction this 
retention administration 
vasopressin would possible only 
the very early stages, because 
once the sodium has migrated into 
cells the process cannot re- 
versed. Thus, according the 
author, the vicious circle 
formation begins with central 
disturbance, and believes that 
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his observations should stimulate 
research the changes the 
nervous system diseases 
causing 


SKELETAL 
MANIFESTATIONS 
GENERAL DISEASE 


festations general disease 
London, Eng., Douglas Hubble re- 
viewed the metabolism bones 
health and disease, recalling 
that requires great deal in- 
crease resorption over accretion 
bone before this can diag- 
nosed our present methods 
(Proc. Roy. Soc. Med., 51: 475, 
1958). Cushing’s 
statement 1948, that the effect 
metabolism was not catabolic but 
anti-anabolic. Both aspects bone 
growth—deposition bone matrix 
and skeletal maturation—are effect- 
this disease. After adrenal- 
ectomy, the boy pre- 
sented Hubble showed rapid 
disappearance osteoporosis and 
within one year advancement 
the bone age 5-6 years. This 
growth hormone and 
mone from the depressive effect 
corticosteroids. 

four-hour skeletal test re- 
tention calcium described 
Nordin and Fraser 1954 has 
been used Hubble several times 
diagnose difficult cases osteo- 
porosis, and proved reliable. The 
problems hyperparathyroidism, 
although fairly familiar, are fre- 
quently difficult solve. The diag- 
nosis doubt such situations 
bone resorption without radio- 
logic changes, the absence 
and hypophosphat- 
failure, which itself produces 
secondary 
How one explain the case 
thyrotoxicosis 
exhibiting vomit- 
ing, dehydration, low specific 
gravity urine, and relative poly- 
autopsy nephrocalcinosis, 
pyelonephritis and 
adenoma were found, 
bones the skull failed show 
osteitis fibrosa increased resorp- 
tion. 

several interpretations, author 
(Continued page 65) 
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concluded that the primary lesion 
was chronic renal disease, which 
caused secondary 
roidism; then the development 
primary hyperparathyroidism. 
also discussed briefly the role 
the pituitary these cases; 
the fact that considerable hyper- 
plasia cells was 
found this last case leads him 
consider the possibility that this 
eosinophil excess may at- 
tempt the growth hormone 
increase osteoblastic activity 
balance 
activity. 

Steiner discussed the radiologi- 
cal manifestations skeletal gen- 
eralized disease, and gave timely 
reminder that radiologic survey 
the skeleton should limited 
reasonable minimum radio- 
graphs. Six radiographs including 
one the chest should give ade- 
quate information for routine 
survey. 

Sissons discussed the histological 
changes with particular reference 
osteoporosis, osteomalacia and 
“osteitis fibrosa”. described the 
techniques used demonstrate 
the presence osteoid tissue, 
found excessive amounts 
osteomalacia. primary hyper- 
parathyroidism, “brown tumours” 
and cysts are more frequently en- 
countered, while 
dystrophy” sometimes shows only 
minimal bone changes else ex- 
cess osteoid tissue and abnormal 
structural architecture. But some- 
times difficult distinguish 
between the two conditions. 


THE TREATMENT 
IDIOPATHIC THROMBO- 
CYTOPENIC PURPURA 


The cases under review 
Watson-Williams, Macpherson and 
Davidson (Lancet, 221, 1958) 
were divided into two groups. The 
first group consisted patients 
with long history recurring 
episodes bleeding, the 
second comprised those whom 
purpura had appeared recently 
(all patients with history not 
longer than 100 days were arbi- 
trarily included this second 

patients who were not 
given any specific treatment, 
belonged the first group, and 


some were observed for long 
years. Only one these had 
remission lasting two years and 
was followed three years 
repeated episodes bleeding and 


persistent thrombocytopenia just 


all the others who had 
remissions. The other patients 
with recent purpura include five 
females with intracranial 
rhage, four whom died within 
two days admission hospital. 
The other recent cases showed 
spontaneous remission within two 
weeks and remained well and had 
normal platelet counts throughout 


asthma and emphysema 


the period follow-up (in five 
cases more than nine years). 

patients group two who 
received specific treatment were 
treated with ACTH, cortisone 
prednisolone (up mg. daily). 
Several were treated the early 
days steroid therapy and the 
dosage was too present 
standards, yet all but one these 
patients have done well, although 
three did not benefit until after 
splenectomy. Results 
ectomy the other cases group 
two indicate that good clinical 

(Continued page 66) 
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and hematological remission can 
expected from this procedure 
75% cases. 

the cases group one 
(cases which symptoms have 
been present for over 100 days 
before therapy was begun), 
were given hormone therapy and 
all except three patients under- 
went splenectomy before after 
hormone therapy was started. The 
authors conclude that steroid ther- 
apy per did not produce re- 
missions, although probably 
hastened their occurrence. Splen- 
ectomy was found followed 
long-history cases. Steroid therapy 
should given preoperatively for 
three weeks both groups. (See 
Editorial Comment, Canad. 
J., 79: 194, 1958, high-dosage 
prednisone treatment 


ADULT DISEASE 
AND OTHER DISORDERS 
ASSOCIATED WITH 


Cooke (Brit. J., 262, 1958) 
points out that three groups 
conditions are associated with 
steatorrhoea. The first group in- 
cludes disturbances following up- 
sets gastric, pancreatic, biliary 
intestinal function, such post- 
obstructive 
jaundice, 
the second group 
the result disease the bowel 
wall regional ileitis, tuber- 
culosis and lymphoma. 
third group obvious contribut- 
ing factor can found; includes 
tropical sprue, disease and 
non-tropical sprue idiopathic 
distinct and separate entity; 
the other hand, disease and 
idiopathic 
ally the same disorder. Cooke has 
found three recent tests very use- 
ful. The first intestinal biopsy 
which has not only added refine- 
ment diagnosis but also shed 
some light the nature the 
mucosal changes various condi- 
tions associated with 
Folic acid excretion abnormal 
adult disease, active 
tropical sprue, and 
whilst normal pernicious 
anzemia, after gastrectomy, and 
any 
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other steatorrhoea without involve- 
ment the jejunal wall. re- 
mission sprue the result returns 
normal, but clinical improve- 
ment brought about gluten-free 
diet not necessarily associated 
with return normal folic acid 
excretion. The gluten-free diet has 
not only provided means for 
controlling steatorrhoea large 
number cases but 
shown that tropical sprue must 
disease and idiopathic 
because the latter two conditions 
respond favourably this diet 
tropical sprue 
enced it. 

Thus now possible means 
intestinal biopsy, response 
lack response gluten-free diet 
and the folic acid test differ- 
entiate coeliac disease from tropical 
sprue and The 
author believes that cceliac dis- 
ease due enzymatic defect, 
which appears familial 
constitutional disorder. empha- 
sizes the fact that “the absorptive 
functions the intestinal cell are 
relatively minor compared with 
the major metabolic functions that 
performs”. 


ENDOCARDIAL 
FIBROELASTOSIS 
THE ADULT 


Nineteen adults .suffering from 
variety cardiac conditions 
were found autopsy exhibit 
ventricular endocardial fibroelas- 
tosis similar that found many 
infants dying otherwise un- 
explained congestive failure. These 
cases are reviewed Dyson and 
Decker (A.M.A. Arch Path., 66: 
190, 1958) detail and divided 
into the following five groups: (a) 
hypertrophy, 
(b) miscellaneous cardiac disease, 
(c) hypertensive cardiovascular 
disease, (d) arteriosclerotic heart 
disease, and (e) valvular heart 
disease. Adding these cases 
those other cases reported 
the literature, the authors sum- 
marize the most important clinical 
findings being symptoms and 
signs congestive heart failure, 
cardiac enlargement, cardiac ar- 
rhythmias, peripheral embolic phe- 
nomena, bundle branch block and 
the total, were 
males and females. The gross 


appearance endocardial fibro- 
elastosis less striking than the 
microscopic picture, which may 
the reason for failure recognize 
its presence more often. Endo- 
cardial sclerosis the term sug- 
gested the authors 
condition which they believe cor- 
responds arteriosclerosis and 
probably compensatory endo- 
cardial response underlying 
myocardial resulting 
from many different causes. 


‘new, 


dual anti-inflammatory 


potent, prompt, sustained action 


with prednisolone 


citrus 


Canad. 
Nov. 15, 1958, vol. 
ACUTE BENIGN 
PERICARDITIS: TWO CASES 
ASSOCIATED WITH GROUP 
AND GROUP 
COXSACKIE VIRUSES 
Movitt al. (New England 
Med., 258: 1082, 1958) believe 
that the two patients who were 
found have pericarditis due 
Coxsackie virus represent the first 


two such cases reported which 
the virus was recovered and rise 


protection 
with citrus 
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gastric hemorrhage and other. 


against gastric 
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antibody levels the recovered 
virus was demonstrated. 

Case was 22-year-old 
coloured male whose illness began 
abruptly with anterior chest pain, 
fever and sweats. The pain became 
persistent after three days and 


was aggravated breathing and 
lying the fourth day 
small 


flecks blood. Admitted the 
sixth day illness, had 
increased area dullness per- 
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cussion the heart and friction 
rub was heard over 
cordium. When 
was tapped, c.c. almost pure 
blood was obtained. pericardial 
showed non-specific inflam- 
matory reaction, the disease ran, 
mild course and complete re- 
covery came about after four 

The second patient was 74- 
year-old man who was admitted 
because chills, fever, substernal 


bronchial 
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ain, weakness and mental con- 
usion. After few days the faint 
pericardial rub heard admission 
increased intensity but the chest 
pain disappeared. Left ventricular 
hypertrophy was known have 
been present for some years and 
the patient developed evidence 
congestive heart failure during his 
stay hospital. responded well 
cardiac regimen and his peri- 
carditis ran very mild course. 
both patients Coxsackie virus 
(Group type the first case 
and Group type the second 
case) was isolated from the stool, 
and slight rise antibody level 
against the particular virus was 
demonstrable 
serum. 


BASAL METABOLIC RATE, 
PROTEIN-BOUND IODINE 
AND RADIOACTIVE 
IODINE UPTAKE 


Three indications 
protein-bound iodine value, and 
radioactive iodine uptake were 
referred hospital for any one 
these three tests. The results 
indicate 10% error rate for the 
basal metabolic rate, for the 
radioactive iodine uptake, and 
2.5% for the protein-bound iodine. 

They believe that routine 
test the protein-bound iodine value 
slightly less subject error, easier 
for the patient and usually less 
expensive. However, they agree 
with others who have stated that 
when difficult diagnostic problems 
thyroid disease are encountered 
all available tests thyroid func- 
tion may necessary for proper 
Luddecke: Ann. Int. Med., 49: 
305, 1958. 


PULMONARY, 
POTENTIALLY FATAL, 
COMPLICATIONS 
ASIATIC INFLUENZA AND 
THEIR TREATMENT 


After discussing the value 
prophylactic vaccination against 
influenza, which though demon- 
strably effective practicable 
only times epidemics and 
only selected groups, such 
nursing staffs, Moeschlin (Schweiz. 
med. 88: 655, 1958) 
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goes discuss the serious 
complications this disease and 
Superimposed 
staphylococcal infection, rapidity 
and the need for emergency meas- 
ures, such effective antibiotics, 
steroids and tracheotomy are 
stressed. cases the author 
records deaths, but analysis 
points out that eight these 
fatalities there were important 
aggravating circumstances. Case 
histories illustrate the fulminating 
course these pneumonias with 
shock, severe intractable cough, 
sputum 
casional massive hemoptysis 
the fatal cases. 

The author believes that ener- 
getic treatment would have pre- 
vented death some cases and 
did actually bring about recovery 
some those who survived. 


TRYPSIN THERAPY 
TUBERCULOUS 
LYMPHADENITIS 

AND TUBERCULOUS 


Seven cases tuberculous 
lymphadenitis and two cases 
bone tuberculosis with tuberculous 
were treated with trypsin. 
All had had previous antimicrobial 
therapy 
periods varying from four months 
four years. Treatment with 
trypsin given simultaneously with 
antibiotics effected clinical cure 
within three six weeks. Clinical 
healing was evidenced 
marked decrease size nodes, 
disappearance nodes, closure 
and scar formation. This 
does not imply cure 
histopathological point view. 
healed more 
rapidly than would have been 
expected. All the 
formed during and the end 
treatment showed either marked 
improvement 
picture evidence complete 
healing. The rich deposition 
collagen healed lesions note- 
worthy. The material the 
biopsied nodes the end treat- 
ment was negative 
culture and guinea-pig inoculation 
for tubercle bacilli. The schedule 
treatment advised follows: 

(Continued page 78) 
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trypsin mg. daily two divided 
doses for six weeks, simultaneously 
with uninterrupted antimicrobial 
therapy with isoniazid and PAS 
daily for six additional 
three-week course trypsin after 
the six-month period also 
mended. side effect was noted 
during treatment. Trypsin admin- 
istered together with antimicrobial 
therapy appears the treat- 
lymphadenitis, tuberculous sinuses, 
and Rapo- 
port: Dis. Chest, 34: 154, 1958. 


NEW DIRECTOR FOR PAN 
AMERICAN SANITARY 
BUREAU 


January 1959 that well-known 
figure U.S. public health circles, 
Dr. Fred Soper, will retire from 
his post director the Pan 
American Sanitary Bureau. the 
recent 15th Pan American Sanitary 
Conference Puerto Rico, Dr. 
Abraham Horwitz, assistant direc- 
tor the National Health Service 
Chile, was elected succeed 
Dr. Soper director the 
Bureau, effective February 1959. 

The Conference, which met from 
Juan, took radical step chang- 
ing the name Pan American Sani- 
tary Organization Pan American 
Health Organization, but retained 
the name Pan American Sanitary 
Bureau for its operational arm. 
adopted budget for 1959 public 
health operations 
$3,600,000, addition which 
there will some seven million 
dollars available from the WHO 
budget, technica] assistance funds, 
and special grants and donations. 
The Bureau rendering assistance 
public health administrations 
the operation approximately 
215 health programs through the 
Americas, 

the Conference encourag- 
ing report was given Dr. 
malaria eradication during the four 
years since the 
launched. all but two countries 
the Western hemisphere, na- 
eradication pro- 
grams are under way. Malaria has 
now been eradicated from Chile, 
the United States, Puerto Rico and 
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the West Indian Islands Barba- 
dos and Martinique. 

Encouraging progress eradica- 
tion yellow fever was reported, 
and campaign eradicate small- 
pox being launched. 


cluded nutrition, drug registration, 
and the full-time employment 
health. 


The next Pan American Sanitary 
Conference will take place 
Buenos Aires 1962. 


REHABILITATION 
ABSTRACTS 


The Excerpta Medica Founda- 
tion have begun publication 
series abstracts rehabilitation 
(section XIX Excerpta Medica). 
This publication has been made 
possible grant from the De- 
partment Health, Education and 
Welfare, U.S. Public Health Ser- 
vice, and designed provide 
regular and comprehensive ser- 
vice abstracts the world 
literature the field rehabilita- 
tion. will appear monthly 
from July 1958. Subscription fee 
Excerpta Medica Foundation, 111 
Kalverstraat, Amsterdam, The 
Netherlands. 


HYPO- 
THYROIDISM 
INTRACTABLE 
ANGINA PECTORIS 


Albright al. (Ann. Int. Med., 
49: 271, 1958) report their ex- 
periences with euthyroid pa- 
tients treated with radioactive 
iodine for severe angina pectoris. 
properly selected patients with 
well-stabilized disease 
sponding conservative treatment, 
induction hypothyroidism 
radioactive iodine has afforded ex- 
cellent results 62% and satis- 
factory results 33%. Dosage 
required has varied widely. 
The degree improvement pain 
has usually paralleled the degree 
hypothyroidism, but exceptions 
have been noted which consider- 
able benefit has occurred without 
disturbing symptoms 
dema. important side effects 
therapy have ‘been encountered. 
several cases distressing symp- 
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toms myxcedema were partially 
relieved without inducing signi- 
ficant increase angina, but oc- 
casionally coronary 
not permit any elevation meta- 
bolic rate. Recurrence angina 
after several months years 
hypothyroidism may anticipated 
the coronary disease follows its 
natural course. The authors con- 
sider that 
pothyroidism affords very effective 
selected patients with angina 
pectoris. 


AMERICAN COLLEGE 
GASTROENTEROLOGY 


Dr. Joseph Shaiken, Associate 
Professor Clinical Medicine, 
Marquette University Medical 
School, Milwaukee, was chosen 
president-elect the American 
College Gastroenterology the 
Annual Meeting the College, 
held Sunday, October 19, New 


Orleans. will assume the presi- 
dency the Annual Meeting 
Los Angeles, September 1959. Dr. 
Frank Borrelli New York, 
N.Y., assumed the presidency 
the College the annual dinner- 
dance held the Jung Hotel 
October 21, succeeding Dr. 
Wilmer Wirts Philadelphia, Pa. 
The only Canadian elected 


office was Dr. Paul Letendre, 
Montreal, who was elected 
governor. 


CONFERENCE 
THE VAGINA 


Immediately following the an- 
nual meetings the American 
Society for the Study Ster- 
ility and the American College 
Obstetricians 
cologists Atlantic City, New 
will conference “The 
Vagina” sponsored the New 
York Academy Sciences April 
and 11, 1959. All sessions will 
held the Barbizon-Plaza 
Hotel, 101 West 58th Street 6th 
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Avenue, New York, N.Y. The con- 
ference will not include considera- 
tions therapy, but will con- 
cerned with such problems basic 
concepts, physiology the human 
vagina, vaginal infections and the 
relationship the vagina in- 
fertility. Information from: Warren 
Lang, M.D., Conference Chair- 
man, Department Obstetrics and 
Gynecology, Jefferson Medical 
College, 1025 Walnut Street, Phila- 
delphia Pennsylvania. 


PRIZE 
OPHTHALMOLOGY 


The Ophthalmological Society 
New South Wales announces 
that the Norman McAlister Gregg 
Prize will awarded 1959. The 
closing date for entries will 
October 31, 1959. The prize 100 
guineas (Aust.) and bronze 
medallion will awarded the 
British subject whose submitted 
original work (in English), any 
subject, deemed the most 
valuable contribution 
edge ophthalmology. 
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Dietetic Association cooperation with the 
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Intending candidates should 
notify the Secretary the Society, 
Dr. John Hornbrook, 147 Mac- 
quarie Sydney, least two 
months before the closing date. 
Regulations for the prize may 
obtained from the Secretary. 


ECG DIAGNOSIS 
VENTRICULAR 


HYPERTROPHY 
RIGHT 
BRANCH BLOCK 


from unselected cases right 
bundle-branch block coming 
autopsy indicated that only 
(58%) showed anatomical evidence 
right ventricular hypertrophy. 
Those cases with electrocardio- 
grams that met the accepted 
criteria for co-existing right ven- 
tricular hypertrophy 
quently but not invariably foun 
show right ventricular hyper- 
trophy post mortem, the percentage 
being higher congenital than 


acquired heart disease. Anatomi- 
cal left ventricular hypertrophy, 
either isolated combined, was 
consistently masked the electro- 
cardiogram both complete and 
incomplete right bundle-branch 
block. Neither the muscle mass nor 


the mean pressure the 


ventricle pulmonary artery could 
correlated with 
presence tall wave over 
the right precordium.—R. Booth 
al.: Circulation, 18: 169, 1958. 


PULSE PRESSURE 
RESPONSE EXERCISE 


The response pulse pressure 
was studied exercise stress, 
standardized age and weight 
and performed the Master 
step 


Pulse pressure rise, recorded 
immediately after the completion 
the standard exercise, showed 
considerable variation between 
apparently normal persons and 
asymptomatic group comparable 
ages composed who had had 
anterior myocardial infarction 


and who had posterior myo- 
cardial infarction. 

Pulse pressure response exer- 
cise was considered abnormal 
immediately after exercise pulse 
pressure rose less than mm. 
less than 25%,. there 
was “lag response”, pulsus 
alternans after exercise. least 
one the above criteria ab- 
normality was noted 59% 
the people with anterior myo- 
cardial disease and 43% with 
posterior myocardial disease. Only 
isolated abnormal 
result occurred the normal 
group. 

greater pulse pressure one 
minute after exercise than im- 
mediately after the exercise was 
completed. This phenomenon 
“lag response” was specific 
this study for individuals with 
previous infarction and 
occurred more than third 
this group. 

Use the pulse pressure re- 
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left ventricular function shows 
promise being sufficiently sen- 
sitive for practical clinical applica- 
tion and merits further study.— 
Heidorn: Circulation, 18: 
249, 1958. 


ELECTROCARDIOGRAPHIC 
CHANGES ASSOCIATED 
WITH PECTUS EXCAVATUM 


Pectus excavatum was present 
autosomal mendelian domin- 
ant four generations family. 
The electrocardiographic changes 
six the patients with pectus 
excavatum were similar those 
anterior and posterior coronary 
artery disease and those 
complete and 
bundle-branch block. Clinical signs 
heart disease were not present 
any the patients, who were 
all good health 


tionally well adjusted. The author 


thinks that the electrocardiographic 
changes resulted from pressure 
the sternum the anterior surface 


the heart, from the displace- 
ment the heart the thorax 
consequence the chest de- 
formity. signs were noted 
indicate that diastolic filling the 
heart was impeded. 
Electrocardiographic changes 
patients with pectus excavatum 
should not considered 
indication the presence or- 
ganic heart disease.—E. Elisberg: 
Ann. Int. Med., 49: 180, 1958. 


PLEURITIS EARLY 
SYSTEMIC LUPUS 
ERYTHEMATOSUS 


consecutive proven cases sys- 
temic lupus erythematosus, 
roentgenograms reviewed. 
The remaining were studied 
solely the basis hospital 
charts. Pleuritis— with with- 
out effusion—was found 
the cases with roentgeno- 
grams and the others. 
the group with roentgenograms, 
three cases had manifestations 
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pleuritis isolated primary 
sign systemic lupus erythema- 
tosus, and other cases the 
same group, pleuritis appeared 
association with minimal antece- 
dent symptoms systemic lupus 
erythematosus. There lower 
incidence pleuritis most pub- 
lished series, and this considered 
only sparse information relative 
the time the appearance the 
pleuritis relation the other 
matosus. suggested that the 
tendency regard pleuritis 
late sign systemic lupus erythe- 
matosus results from the difficulty 
establishing early diagnosis 
the underlying disease. The L.E. 
cell test—by making possible more 
prompt may augment 
the number cases which 
pleuritis found association 
with systemic lupus erythematosus 
its early stages. 

The most striking symptoms oc- 
curring earlier than the pleuritis 
were arthritis arthralgia. 
the symptoms 
taneously with pleuritis, the only 


Diabetic Patients? 
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significant correlation concerned 
pneumonitis and pericarditis, and 
the incidence these two was 
less than that noted most other 
observers. the present 
others, there was tendency 
for these features progress 
rapidly, thus clarifying the basis 
for the pleuritic episodes. The 
uncomplicated cases which 
roentgenograms were examined in- 
with complete clearing 
several episodes pleuritis and 
eight others with persistence 
minimal residua. 


the present series, others, 
the pleuritis tended involve 
both sides, alternately simul- 
taneously. This was noted 
the uncomplicated cases. 
the remaining 19, the left side was 
involved 


The diagnosis systemic lupus 
erythematosus continues present 
even 
necropsy. two the cases 
reported which necropsy was 
done, the postmortem 
themselves were doubt. Never- 
theless, the writers present and ob- 
serve strict criteria for diagnosis 


ante mortem. The assertion that 
sign systemic lupus erythe- 
matosus could found 
necropsy held good only one 
case, and this one there were 
features periarteritis nodosa. 
Since patients with systemic 


lupus erythematosus have 


probable that some cases the 
pleuritis was infectious, and not 
caused 
However, the majority cases, 
this possibility was excluded, 
were also cardiac 
causes. 

Since therapeutic results sys- 
temic lupus erythematosus are pro- 
gressively more favourable, this 
condition should searched for 
all cases so-called idiopathic 
Ann. Int. Med., 49: 70, 1958. 


SYMPOSIUM 
FUNDAMENTAL 
CANCER RESEARCH 


The Thirteenth Annual Sym- 
posium Fundamental Cancer 
Research will held February 


26, and 28, 1959, the Univer- 
sity Texas M.D. Anderson Hos- 
pital and Tumor Institute, Houston, 
Texas. The teaching faculty will 
international one, and subjects 
for discussion include fundamental 
genesis, gene interaction tumour 
growth, the genetic basis cell 
resistance, and heredity and human 
cancer. For further information 
write the Editorial Office, The 
University Texas M.D. Ander- 
son Hospital and Tumor Institute, 
Houston, Texas. 


EFFECT TREATMENT 
MORTALITY RATES 
SEVERE HYPERTENSION 


Perry and Schroeder (A.M.A. 
Int. Med., 102: 418, 1958) 
report all their previously un- 
treated nonuremic hypertensive 
patients who received ganglionic 
blocking agents combination 
with hydralazine during before 
August 1953 under their super- 
vision. 209 patients ranging 
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age from years, be- 
group Smithwick’s classifica- 
tion; the latter group were 
considered have malignant 
stages hypertension. the 
patients belonging group 
(Smithwick), were alive four 
years after beginning 
ment; eight died within 
period and two are not traced. 
The 10% mortality this group 
compared with the 19% mor- 
tality similar group treated 
surgical sympathectomy and with 
58% mortality untreated 
patients. the 130 severe hyper- 
tensives, were alive after four 
years, and the 43% mortality com- 
pares favourably with the 48% 
mortality surgically treated 
group reported Smithwick. The 
four-year mortality untreated 
group severe hypertensives 
was 87%. Excluding the severe 
hypertensives with azotemia, the 
mortality the drug-treated group 
patients, and this more valid 


Weary 


Ease the burden cut down tiresome repetition. Offer 
Planning for the Sick and Convalescent.” This new Knox 
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comparison because the surgical 
series generally excludes 
patients. For all groups non- 
azotemic patients who survived 
the first year combined drug 
therapy with adequately controlled 
diastolic pressure, the mortality 
was only 10% during the following 
three years. Although sex, age and 
economic status were not 
significance, 
race was found important; 
drug therapy was only half 
effective the Negro white 
patients. The authors quote recent 
data reported Smirk that 56% 
his patients with malignant 
hypertension treated with gang- 
lionic blocking agents have sur- 
vived four years. 


BLOOD LEVELS FATTY 
ACIDS ARTERIO- 
SCLEROSIS 


That common 
(Deutsche med. Wchnschr., 83: 
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1355 and 1396, 1958). 513 such 
patients, 368 (72%) 
with rise neutral fat 
levels and less marked elevation 
total cholesterol 
lipids levels. 
tion will not lower serum choles- 
terol values, cholesterol can 
synthesized the body from 
materials available unlimited 
supply. When comparing the serum 
values for neutral fats and the 
various fractions fatty acids 
arteriosclerotic patients with those 
healthy persons, the authors 
found the former that whilst 
total lipid and fatty acid 
levels were significantly elevated, 
the unsaturated fatty acids values 
were relatively but little elevated 
and arachidic acid was actually 
lower than the normal subjects. 
This shift towards increase 
neutral fats (at the expense un- 
saturated fatty acids) and relative 
decrease unsaturated fatty acids 
was not found any other con- 
dition associated with 


except diabetes. The fact 
that our diet heavily weighted 
favour fats containing mostly 
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saturated fatty acids and usually 
only little the highly unsaturated 
fatty acids may one the 
reasons. Furthermore, the authors 
believe that there derange- 
ment the utilization food- 
stuffs these patients. The highly 
unsaturated fatty acids are heat- 
labile and may possibly lose much 
their biologic value the pro- 
cessing foodstuffs such whale 
oil, which are rich unsaturated 
jection phospholipid with 
high content linoleic acid ex- 
tracted from soya bean (Lipo- 
stabil), the authors were able 
lower both total lipids 
fatty acids the blood 
arteriosclerotic and two normal 
persons for some hours. The 
same treatment 
hyperlipemia usually 
follows the oral intake 150 grams 
butter. Continued oral adminis- 
tration soya bean phospholipid 
extract containing the daily dose 
some 450 mg. unsaturated fatty 
acids resulted lowering total 
lipids arteriosclerotic patients, 
observable after four weeks and 


cholesterol and parallel rise 
linoleic and arachidic acid fractions 
the blood. After cessation the 
treatment the process gradually re- 
versed with return pre-treatment 
‘values. The mechanism 


present not understood, nor it: 


known how the arachidic acid con- 
tent the blood rises, 
acid not present vegetable 
fats. must assumed that 
synthesized the body fact 


considerable physiologic 
ficance. 

LEUCINE 

AMINOPEPTIDASE 


ACTIVITY CANCER 
THE PANCREAS 


Activity 
enzyme, leucine aminopeptidase, 
was measured Rutenburg al. 
(New England Med., 259: 469, 
1958) the serum 300 patients 
and the urine 200 patients. The 
upper limit normal had been 
previously reported about 200 
units the serum and 140 units 
the urine males, with some- 
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what lower values females. 
all the patients with carcinoma 
the head: the pancreas, both 
serum and urine showed signifi- 
cant increase activity this 
enzyme. Patients with cancer not 
involving the pancreas the liver 
and bile ducts had elevation 
enzymatic activity, and common 
duct obstruction due stone pro- 
duced less striking increase 
enzyme activity than carcinoma 
the pancreas. The authors believe 
that the increase leucine pepti- 
dase activity due part the 
more complete obstruction the 
biliary tract and part some 
other unknown factor, 
this activity much more sensi- 
tive index obstruction than 
alkaline phosphatase 
Raised serum and urinary levels 
leucine peptidase may help 
the earlier diagnosis carcinoma 
the pancreas. significant 
that all four cases which 
cancer the pancreas was diag- 
nosed clinical grounds the 
absence elevation serum 
urinary leucine peptidase activity, 
cancer was found laparotomy. 
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than 


patient-days clinical trial 
before single prescription 


could written 


Decadron 


(DEXAMETHASONE) 


THIS 


product MERCK SHARP DOHME research 


For the oral treatment wide variety allergic and 
inflammatory disorders. 


Milligram for Milligram 


approximately 


more effective than triamcinolone 
methylprednisolone 


more effective than prednisone 
prednisolone 


more effective than hydrocortisone 
more effective than cortisone 


For simplified dosage regimen— 


prescribe ‘DECADRON’ 0.75 mg. replace 
other steroids tablet-for-tablet basis 


bottles and 100, 
Montreal 30, Que. 


*Decadron trade-mark Merck Co. Limited. 
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